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Abstract  
 
The high neophyte nurses¶ turnover rate has been recognized as one of the 
most important issues in Taiwan¶V nursing profession. Although Taiwanese 
nursing researchers have started to investigate the reasons why neophyte 
nurses¶ leave their jobs, most of the studies use quantitative research 
methodologies. Consequently, we still know very little about how neophyte 
nurses experience their first year after graduating. Therefore, in order to 
comprehensively understand more about the phenomenon of neophyte nurses¶ 
experiences following graduation, the research question was posed to guide the 
study: How do neophyte nurses experience their first year after graduating in 
Taiwan? The aim of the study was to explore the first year experiences of 
Taiwanese neophyte nurses.  
 
The study was undertaken using a hermeneutic phenomenological approach. 
The participants were recruited from two sources: a nursing junior college and 
a healthcare institute in central Taiwan. One hundred and forty-three neophyte 
nurses from a local junior nursing college and one hundred and thirty-six 
neophyte nurses from a healthcare institute were the potential participants. 
Thirty-one neophyte nurses participated in this study. Data were collected via 
in-depth interviews and analyzed using phenomenological methods.  
 
The findings of the study uncovered the phenomenon of how neophyte nurses 
experience their first year of practice in Taiwan. Three themes emerged from 
the analysis process, which are: hesitation, a hard beginning, and achievement. 
Prior to entering work and during their first year of practice, the neophyte 
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nurses felt hesitant. This period of hesitation has not yet been fully discovered 
either in Taiwanese literature or in that of the English-speaking countries. This 
is relevant to our understanding of the experiences of the neophyte nurses. 
When the participants started nursing, they experienced a hard beginning 
period. They learnt through tears, felt frustrated but also gained RWKHUV¶VXSSRUW
Then, they recognized that, in order to master the nurse role, they had to go 
through the transition period. It is important that keep practising nursing in the 
same unit and not to frequently change their posts during the transition period 
because entering any new post may need another period of time to adapt to 
their new role. By gaining positive feedback from the patients and their 
families, they finally felt a sense of achievement from nursing work.  
 
The findings not only bridge the gap in the knowledge of how neophyte nurses 
experience their first year of practice, but also provide valuable insights for 
future neophyte nurses, and nurse administrators, preceptors and nurse 
educators who may wish to guide neophyte nurses. They will also help policy-
makers to understand what efforts could be made to facilitate the neophyte 
nurses¶ transition from student to nurse and to reduce the number of neophyte 
nurses who leave the profession at an early stage.   
  
 
iii 
 
Acknowledgements  
 
This study would not have been completed without the help of many people. 
Firstly, I would like to thank my supervisors, Dr. Sheila Greatrex-White and Dr. 
Jacqueline Randle, for their continual advice, expert support, guidance and 
friendly manner, which always inspired me to carry out this work.  
 
I am also thankful to all of the participants; without their participation, this 
study would not have been possible. I must admit that I learnt a great deal from 
the interviews conducted with them and from listening to their stories. Also, 
thanks go to my colleagues and nurse supervisor, Lu, for helping me to 
distribute the invitation letters to the potential participants.  
 
Of course, I wish to thank all of my friends and colleagues at the University of 
Nottingham, both past and present. Without their friendship, I could not have 
had any of this wonderful studying experience in the UK.    
 
I wish to thank my father, Kuen Chiuan Lee, and my two brothers and six 
sisters for their kind words, love and inspiration. Lastly, I would like to thank 
my daughter, Tia, and my husband, Cheng-I, who are always there through bad 
times and good, sharing my enthusiasm and achievements, tears and frustration, 
and for providing an ever warm family. Without their support, I could not have 
got this far.  
 
 
  
 
iv 
 
List of Contents 
  Page 
Abstract  i 
Acknowledgements iii 
  
Chapter 1: Introduction   
 Introduction 1 
 Ontological positioning 1 
 Nursing in Taiwan 6 
 Lost to the profession 11 
 Thesis structure 18 
 Summary 20 
  
 
Chapter 2: Literature Review  
 Introduction 21 
 Current research in Taiwan 21 
 Neophyte nurses¶ perceptions 29 
 The transition from student to neophyte nurse 34 
 Summary 45 
 
 
Chapter 3: Methodology and Methods  
 Introduction 47 
 Phenomenology  50 
 Hermeneutic phenomenology 53 
 Methods 60 
       Participants 60 
       Obtaining accounts of being a neophyte nurse: back to the  
           things themselves 
 
63 
       Ethical considerations 79 
       Data analysis 81 
      The rigour of the study 86 
 Summary 91 
 
 
  
 
v 
 
Chapter 4: Findings    
 Introduction 92 
 Hesitation 94 
      Family involvement 104 
      Peer effects 115 
      Wanting to become qualified 121 
 A hard beginning 129 
      Understaffing  144 
      Poor working conditions in the small clinics 155 
      Workplace relationships 156 
      The theory and practice gap 168 
      Adjustment 171 
 Achievement 176 
 Summary 180 
 
 
Chapter 5: Discussion  
 Introduction 182 
 Hesitation  182 
 The transition from student to neophyte nurse 193 
 Summary 213 
 
 
Chapter 6: Conclusion  
 Introduction 214 
 Contribution of this study 214 
 Implications for practice 215 
      Nurse educators 215 
      Nurse administrators 217 
      Policy-makers 218 
 Reflexivity on the research process 219 
 Future research 224 
 Summary 225 
   
References    227 
   
  
 
vi 
 
Appendices     
 Appendix I- Invitation letter   243 
 Appendix II- Participant information sheet 245 
 Appendix III- Ethical approval documents  247 
 Appendix IV- The written informed consent for the local  
                        junior nursing college 
 
248 
 Appendix V- The written informed consent for the  
                       healthcare institute in central Taiwan 
 
251 
 Appendix VI- Transcription and analysis of one interview  253 
 Appendix VII- Using post-it notes to help to organize 
                         the meaning units 
 
292 
 Appendix VIII- Organisation of the meaning units into  
                          categories and themes 
 
293 
 
  
 
vii 
 
List of tables 
  Page 
Table 2.1 Summarises the characteristics of the studies which 
discussed the issue of Taiwanese newly-employed 
nurses and neophyte nurses during the past decade 
                   
 
  23 
Table 3.1 The demographic characteristics of the participants  67 
Table 3.2 The experience of taking the RN/RPN licence and 
advanced college exams 
 
68 
Table 3.3 The parWLFLSDQWV¶ZRUNH[SHULHQFHDQGOHQJWKRIZRUN 69 
Table 3.4 The participants¶ working institutes list 70 
 
 
 
 
 
List of figures  
  Page 
Figure 1.1 The nursing education system in Taiwan 8 
Figure 3.1 My understanding of the neophyte nurse phenomenon 57 
Figure 3.2 Data collection procedure 65 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Chapter 1: Introduction 
 
1 
 
CHAPTER 1: INTRODUCTION 
 
 
Introduction 
This chapter discusses my ontological positioning and the background to 
nursing in Taiwan. The aim is to explain what motivated me to explore the 
phenomenon of Taiwanese neophyte nurses and give a context to the study. By 
phenomenon, I mean something that people experience. How Taiwanese 
neophyte nurse are nurtured is introduced, followed by a critical examination 
of the high neophyte nurse turnover. The first part is highly descriptive, but I 
make no apology for this, as it is important to understand the unique context 
within which the research was conducted, especially since this was a 
hermeneutic phenomenology study. It further justifies the study and the 
approaches taken. Finally, the structure of this thesis is introduced.  
 
Ontological positioning   
There are many reasons why people enter nursing. I, myself, entered nursing 
ZKHQ ,JUDGXDWHGIURPMXQLRUKLJKVFKRRO*XLGHGE\D UHODWLYH¶VVXJJHVWLRn, 
my parents helped me to choose nursing as my major subject in junior college. 
Gaining a university degree was my expectation since I was a child. Although I 
planned to study at general senior high school, and then go to university, I did 
not have much power to change my parents¶ minds about my studying at a 
junior college. After five years of study, I graduated and, in order to study 
further, found a non-nursing, part-time job. A few months later, I left that job 
and focused on revising for the university entrance exams. Consequently, I was 
offered the opportunity to study at university. After graduating from university, 
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I joined a public medical centre with a very high reputation as a Registered 
Nurse. I smoothly passed through the application process, was interviewed and 
started work. A month after graduating, I had become one of the permanent 
staff of that medical centre.     
 
The medical centre where I worked provided an orientation programme for all 
neophyte nurses to introduce the hospital¶s mission, usual practical techniques, 
and salaries and benefits. Having attended this programme, I was taken to meet 
the head nurse, who arranged leaders to introduce their colleagues and the 
work environment to me. When these processes had been completed, I started 
to take care of patients under the senior nurses¶ supervision.   
 
Two years later, I left my job to begin a master¶VGHJUHH. After completing it, I 
became a lecturer at a junior college and taught nursing administration, which I 
continued to do until I started studying for my PhD in England. Most of the 
students I was teaching were studying in their first semester of the fourth year 
of a five-year nursing programme. On completing this semester, the students 
undertake a one-year work placement in clinical practice settings, and then 
UHWXUQWRFROOHJHWRSUHSDUHIRUWKHQDWLRQDOH[DPLQDWLRQIRUWKHQXUVH¶VOLFHQVH
in the final semester of their course. A second group of students I taught was 
studying in their final semester of a two-year nursing course. After completing 
this, the students became nursing graduates and prepared to become practising 
Registered NXUVHV ,Q WKLV VWXG\ , FDOO WKHVH QHZ QXUVHV µQHRSK\WH QXUVHV¶
VLQFHWKHWHUPµQHRSK\WH¶LVXVHGWRGHVFULEHµVRPHRQHZKRLVMXVWOHDUQLQJWR
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do somethLQJDQGGRHVQRWKDYHPXFKH[SHULHQFHRUVNLOO¶0DFmillan, 2002, 
p.935).  
 
It is generally expected that the educational outcome of the School of Nursing 
in the Junior College was that neophyte nurses would find a job related to 
nursing after graduating. As a teacher, I hope that not only will the students 
have a good learning experience, but also that they will find employment as 
nurses after they leave college. That is what I believe to be a good outcome of 
my teaching. Therefore, since I have become a teacher, I value the students¶ 
development highly.  
 
An important part of the course I teach in nursing administration involves 
human resources management, the nursing personnel system in hospitals, and 
the recruitment of new employees. Because all of the students on my courses 
are senior students, I am fully aware that they will start applying for nursing 
posts shortly. Therefore, I always discuss with the students the topic of nursing 
career development and their concerns about their future plans.  
 
I can recall an experience where one student on the course I was teaching did 
not enter nursing after graduating in June. Rather, she took the National 
License Examination at the end of July in the year in which she graduated, and 
then started to look for a job. However, by July, most of the prestigious 
hospitals had finished recruiting new nurses, leaving this new graduate without 
employment. After completing new post applications, this student was 
eventually afforded interview opportunities after a very long wait. The student 
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rang me before each interview, seeking support and just simply to talk. After a 
number of conversations over many phone calls, the student eventually 
obtained a nursing post six months after leaving college. During the early 
stages in her new post, the student continued to keep in touch with me. I 
remember how she told me how difficult her job was: some of the senior nurses 
misunderstood what she did, and she felt much highly stressed. Moreover, 
sometimes, she sobbed down the phone line. I was privileged to share these 
experiences with her, and had an opportunity to encourage and support her 
during her transition from student to neophyte nurse. That was a very stressful 
time for her and a difficult time for me. This student¶s experience of being a 
neophyte nurse illuminated the neophyte nurse issue for me.   
 
Further experience came from a group of student nurses studying in two-year 
nursing programmes. I taught them advanced nursing in their first semester of 
the course. Therefore, I had the opportunity to discuss with them their future 
career plans and how they were preparing to fulfil these. When they began their 
last semester, I met them in the nursing administration class and discussed the 
issue further. Some of the students had begun to seek jobs before graduating 
and had had some interviews. However, the students were hesitant and worried 
DERXWWKHVHLQWHUYLHZVµ,GRQ¶WNQRZKRZWRVWDUWORRNLQJIRUDMRE¶µ:LOOWKLV
KRVSLWDOHPSOR\PH"¶ µ+RZFDQ , LQWHUDFWZLWK WKH LQWHUYLHZHU"¶ µ,I I really 
JRW WKLV MRE KRZ FDQ , GR LW ZHOO"¶ $OO RI WKHVH TXHVWLRQV UHIOHFW ZKDW WKH
students wished to find out and the anxiety they felt before becoming neophyte 
nurses. By interacting with the students, I understood what they needed to 
know about becoming neophyte nurses.  
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It was because of these experiences with past students that I ultimately 
conceived the research presented here that motivated me to explore the 
experiences of this group, especially since these students¶ experiences of being 
neophyte nurses appeared to be very different from my own. I began to think 
WKDW LI , FRXOG XQGHUVWDQG PRUH DERXW WKH QHRSK\WH QXUVHV¶ H[SHULHQFHV ,
would be better placed to assist them through their role transition. The 
neophyte nurses¶ experiences in this study are the phenomena (i.e. what people 
experience) that happen during the first year after graduation, together with 
their personal reactions and feelings, and the meanings of these events.  
 
Despite the discussions in class with students on the course that I teach, 
communicating with the clinical nurse administrators is another way of 
understanding the neophyte nurse phenomenon. Over the past five years 
working as an academic in Taiwan, I have made it my µbusiness¶ to attend 
conferences and workshops where the focus has been on neophyte nurses. 
These conferences and workshops were specifically designed for nurse 
clinicians, administrators, and academics, and, at certain venues, a few 
neophyte nurses were invited to share their experiences. My attendance at such 
conferences helped me to gain a better understanding of the neophyte nurse 
phenomenon in Taiwan. For example, I realized that, although the number of 
students graduating each year exceeds the number of nursing jobs available, the 
nurse administrators were still struggling to recruit and retain nurses, and thus 
fill the vacancies. I discovered that the nurse administrators seemed to make 
great efforts to retain neophyte nurses, but the neophyte nurse turnover rate 
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remained high. I came to realize that the period of transition from student to 
neophyte nurse is problematic. In order to make the situation explicit to the 
readers, in the following section, I introduce nursing in Taiwan, and provide a 
brief outline of Taiwan¶s healthcare system. 
 
Nursing in Taiwan 
The population of Taiwan, the Republic of China, totalled 23 million in 2007. 
According to the Government Information Office (G.I.O., 2008 WKHFLWL]HQV¶
average life expectancy was 75 years for males and 82 years for females. Like 
many other countries around the world, the elderly population is growing, with 
the proportion of senior citizens reaching 10% in 2007. The government 
launched the National Health Insurance (NHI) programme on March 1, 1995, 
to provide medical care for the whole population. In 2007, over 99% of 
7DLZDQ¶V SRSXODWLRQ ZDV FRYHUHG E\ WKH 1+, SURJUDPPH *.I.O., 2008). 
Under the National Health Insurance Act, participation in the NHI programme 
is mandatory for all Taiwanese citizens who have resided in Taiwan for at least 
four months (G.I.O., 2005). 
 
A network of hospitals and clinics serves the people of Taiwan. The medical 
care institutes can be divided into two categories: public and private. The 
public medical care institutes consist of 80 hospitals and 461 clinics, whereas 
the private medical care institutes cover 450 hospitals and 19,370 clinics 
(G.I.O., 2008). In addition, there is another medical care classification method 
led by the hospital accreditation system, based on the evaluation of the quality 
of the hospitals¶ medical services, personnel, facilities, management, and 
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community services (G.I.O., 2008). According to this system, the accredited 
hospitals in Taiwan are divided into four categories: medical centre hospitals, 
regional hospitals, district teaching hospitals, and district non-teaching 
hospitals (Huang, Hsu, Tan, and Hsueh, 2000); clinics are not subject to 
accreditation.  
 
Within these two classification systems, nurses have the opportunity to be 
employed in the public medical care institutes, private medical care institutes, 
and clinics. In the medical care institutes, nurses can seek employment in 
medical centre hospitals, regional hospitals, district teaching hospitals and 
district non-teaching hospitals.  
 
Prior to 2005, the nursing education system in Taiwan was divided into four 
categories; however, this has now changed. They used to be Vocational Senior 
High Schools, Junior Colleges, Institutes of Technology, and Schools of 
Nursing at universities. In accordance with the nursing education policy, 
Vocational Senior High Schools stopped enrolling students in 2005 (Chung & 
Hsu, 2007). Therefore, at this time, three main avenues led to the title of nurse: 
(1) Junior Colleges; (2) Institutes of Technology; and (3) Universities (Figure 
1.1).    
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Figure 1.1 The nursing education system in Taiwan 
 
Students who graduate from junior college are awarded an Associate Science 
Degree. They can choose either to enter the Institute of Technology to study 
further for a Bachelor of Science in Nursing (BSN) degree or to start nursing. 
The Institute of Technology is designed for students who have graduated from 
Junior College or Senior High School and are seeking a BSN degree. At the 
university level, the students at the Schools of Nursing are Senior High School 
graduates. This is similar to UK University nursing training, but there is a 
difference in the duration of the courses; for example, four-year nursing 
training courses are the norm in Taiwan in contrast to three-year courses in the 
UK. After completing a nursing course, as with other levels (e.g. Junior 
College or Institute of Technology), the students are eligible to take the 
National Nurse License Examination.  
Bachelor of Science 
in Nursing 
(BSN) 
Institutes of 
Technology  
(2 years)      (4years) 
 
 
University 
(4 years) 
Associate Science 
Degree 
 
 
 
Junior College 
(5 years)  
Senior High School 
(3 years) 
Junior High School 
(3 years) 
Nurse 
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In Taiwan, graduation takes place at the beginning of June every year. There 
are two opportunities for neophyte nurses to take their nurse license exams. 
The first is at the end of July, which is about six weeks after their graduation, 
and the results are announced in September of the same year (Ministry of 
Examination, 2006). The second nurse license exam is in February and the 
results are announced in May of the following year. During the first year after 
graduating, before obtaining their nurse license, neophyte nurses could only be 
hired as trainee nurses, due to the Trainee Nurse Practice Regulation 2005. The 
regulation grants neophyte nurses a year in which to pass their license exam. 
Before they obtain their license, they can only practise nursing under senior 
QXUVHV¶VXSHUYLVLRQ.  
 
$FFRUGLQJ WR 7DLZDQ¶V 1XUVLQJ Act (2007), no one should practise nursing 
without having obtained a valid license within a year after graduating. Every 
nursing course in Taiwan, no matter at what level, leads to eligibility to sit the 
National Nurse License Examination in order to become a licensed nurse. Five 
licenses can be obtained depending on the different educational levels, the 
major subject, or specialist training. Students who graduate from Junior 
College, Institute of Technology, or University can apply to become a 
Registered Nurse (RN) or Registered Professional Nurse (RPN). The other two 
licenses are those of Registered Midwife (RM) and Registered Professional 
Midwife (RPM), designed for students who majored in midwifery. After 
practising as an RN, RPN, RM or RPM for several years, nurses have the 
opportunity to apply to become a Nurse Practitioner. The Nurse Practitioners 
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are employed by healthcare settings and involve more advanced nursing work, 
such as practising advanced nursing, education, consultation and research (Lee 
& Yang, 2000). In order to become a nurse practitioner, RNs, RPNs, RMs and 
RPMs will undertake a certain period of training, and must pass the Nurse 
Practitioner Examination. They are then awarded a nurse practitioner (NP) 
license. Taiwanese nurses, regardless of whether they are male or female, all 
follow the same path to become nurses. The vast majority of nurses are female 
in Taiwan, with only 0.6% being male (Yang et al., 2004).   
 
Nursing students in Taiwan are less likely than those in other countries to 
select nursing as their first choice of profession (Yeh, 1997). The motivation 
IRUVWXG\LQJQXUVLQJLVEDVHGRQRQH¶VVFRUHLQWKH-RLQW(QWUDQFH([DPLQDWLRQ 
(JEE), rather than on a personal interest in nursing. There are two routes that 
lead students to enrol in nursing college: application and the JEE. Except for 
the few students who enrol in nursing colleges via applying, most students 
enter via the JEE. This system requires students to make decisions about their 
further education based on one or two extensive academic tests. Students may 
feel compelled to accept any college or any discipline to which they can gain 
admission, based on their JEE scores. Therefore, the students are influenced by 
their entrance examination scores rather than their own preferences (Yeh, 
1997). Also, Taiwanese society greatly values higher education. In the 
academic year 2007-8, per 1,000 people, there were 43 undergraduates, 8 
Master¶s students, and 1 Doctoral student (G.I.O., 2008). This means that, for 
every 20 persons in Taiwan, more than one person is currently studying at 
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university or is in higher education. Many Taiwanese are trying to obtain their 
Bachelor¶V or higher degree. 
 
Loss to the profession 
Recently, the turnover rates of Taiwanese neophyte nurses have been alarming, 
and nurses appear to be leaving the profession in increasingly greater numbers. 
In other countries, it is estimated that the neophyte QXUVHV¶ WXUQRYHU UDWH LV
between 35% and 60% in the first year of employment (Duchscher & Cowin 
2006; Godinez et al., 1999; Harrison, 2006; Thrall, 2007). According to these 
writers, the neophyte nurses can be expected to change their place of 
employment, or leave the nursing profession altogether, within their first year 
of professional practice and, alarmingly, the situation in Taiwan is similar. In 
recent years, Taiwanese neophyte nurses have had a high turnover rate in their 
first year after graduating.  
 
,Q 7DLZDQ WKH RYHUDOO QXUVHV¶ WXUQRYHU UDWH ZDV  LQ  7DQJ 
Regarding the turnover rate during the first year of employment, Hsiung and 
Tsai (1995) point out that 22% of nurses left their current job during their first 
year of nursing, and that 39% had left the profession within 2 years. This 
situation has become far worse during the past decade. Huang (L. H., 2004) 
stated that, in the hospital in which she was employed, the overall turnover rate 
was 7% in 2003, but the newly-employed nurses¶ turnover rate was 20%. The 
newly-employed nurses leave their positions at higher rates than the senior 
nurses. A survey conducted at one public hospital in Taiwan revealed that 42% 
of the newly-employed nurses left their post within 6 months (C. H. Huang, 
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2004). Similarly, Chan (2005), who conducted a study in a medical centre in 
Taiwan, found that the newly-employed QXUVHV¶WXUQRYHUUDWHZDV&KDQ
(2005) recruited 203 newly-employed nurses, who were assessed using a Job 
Adaptation Scale regarding their job adaptation 3 months after recruitment. Of 
these 203 nurses, 78 left and only 125 remained. It was concluded that over a 
third of newly-employed nurses leave their jobs within three months of 
employment. A further study conducted at WKH 1XUVHV¶ $VVRFLDWLRQ RI 7DLSHL
City used VWUXFWXUHGTXHVWLRQQDLUHVWRFROOHFWGDWDRQWKHQXUVHV¶WXUQRYHUUDWHV
A total of 181 nurses participated, and the findings showed that the turnover 
rate of nurses employed for less than three months was 32%, and those 
employed for less than a year was 58% (Shiau & Liu, 2005). Wu (2003) 
reported that 80% (N=20) of the participants in her study were considering 
leaving their current job. Because most of the newly-employed nurses are 
neophyte nurses, I have concluded that the evidence that points to the high 
turnover rate and intention to leave reveals that neophyte nurses seem to 
experience a difficult transition from student to nurse.  
 
Neophyte nurses leaving their jobs not only leads to the loss of the costs of 
recruiting and training them (Chan, 2005; Chuang, 2002; Fagerberg, 2004; Lue, 
2006; Thrall, 2007), but simultaneously affects the quality of the continued-
care service, such as causing a higher risk of patient mortality and failure-to-
rescue rates (Aiken et al., 2002; Needleman & Buerhaus, 2003), as well as 
negatively influencing the morale of the entire workforce (Chan, 2005; Chuang, 
2002; Fagerberg, 2004; Lue, 2006). Also, in the past, nurses were required to 
have one to two years of medical-surgical nursing experience before beginning 
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to work in an Intensive Care Unit (ICU), but the current nursing shortage has 
resulted in a need for neophyte nurses to work in ICUs immediately after 
graduating (Messmer, Jones, & Taylor, 2004). 
 
Regarding the reasons why neophyte nurses leave their jobs, in other countries, 
for example, the UK, shifting to another medical speciality may be one of the 
factors contributing to leaving nursing (Dearmum, 2000). For the NHS, the 
problem is both the retirement of nurses and also the transfer of nurses to other 
forms of health and social care (Andrews et al., 2005). In New Zealand, 
according to North et al. (2005), the most common reasons for nurses¶ leaving 
DUH µIDPLO\SHUVRQDOUHDVRQV¶µIXUWKHUHGXFDWLRQ¶µFDUHHUGHYHORSPHQWIXWXUH
FDUHHU SURVSHFWV¶ µRIIHU RI HPSOR\PHQW HOVHZKHUH¶ µRYHUVHDV WUDYHO¶ µEHWWHU
FDUHHUSURVSHFWV¶DQGµEHWWHUZDJHVVDODU\OHYHO¶. 
 
In Taiwan, a meta-analysis of the literature conducted by Yin and Yang (2002) 
aimed to determine the related factors of nursing turnover. A total of 129 
studies related to nursing turnover published in the Mandarin language from 
1978-98 were reviewed, and 13 studies, which included 4,032 participants, 
were finally used in their study. Twelve variables were inducted as the factors 
related to turnover among hospital nurses. Three dimensions were categorized: 
organizational, individual, and external environmental factors.  
 
Nine of the twelve factors are related to the organization, which are pay (salary, 
fringe benefits and night-shift benefits), stress, recognition, scheduling 
(inflexible, night-shift work), individual growth opportunity (continuing 
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education and promotion opportunities), interpersonal aspects (supervision by 
the QXUVHV¶ GLUHFW VXSHUYLVRU DQG SHHU JURXS UHODWLRQVKLSV VHQVH RI
achievement, organizational attributes (work environment, administrative 
policies, organizational commitment and organizational cohesion), and the 
work itself (challenge, job satisfaction, and autonomy). Among the 
organizational factors, pay, opportunities for promotion, job satisfaction, job 
stress, group cohesion, and autonomy are all significantly correlated with 
turnover. Among the individual factors, only marital status and educational 
level are correlated with nurse turnover. Nurses who are married and have a 
lower educational level are more stable in their jobs. Finally, geographical 
location (distance from home), and other job opportunities are classified among 
the external environmental factors. This paper provides a complete overview of 
the factors related to nursing turnover in Taiwan. However, the original articles 
do not focus on the neophyte QXUVHV¶ Wurnover; therefore, these factors 
regarding nursing turnover do not apply specifically to neophyte nurses.   
 
The National Union of NurVHV¶ $VVRFLDWLRQV  UHSRUWHG that 51% of 
newly-employed nurses leave their jobs during their probationary period 
because of maladjustment and high perceived stress. The probationary period 
usually means the first three months of employment in Taiwan. That is to say, 
of every two newly-employed nurses, one leaves his/her job due to stress. 
These situations also appear to arise in other areas of Taiwan. According to the 
1XUVHV¶ $VVRFLDWLRQ RI +VLQFKX &LW\ WKHUH LV D  WXUQRYHU UDWH among 
neophyte nurses. The main reason for leaving nursing was that 85% of 
neophyte nurses perceived stress and maladjustment (Huang, 2004). Shiau and 
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/LX¶s (2005) study shows that the influential factors include maladjustment to 
night shift work, a long distance between work and home, dissatisfaction with 
salary, dissatisfaction with the QXUVHPDQDJHUV¶OHDGHUVKLSKLJKZRUNVWUHVVD
willingness to acquire different work experience, and insufficient nursing 
personnel. It would appear that stress and difficulty in coping with the 
environment are the major reasons for the newly-employed and neophyte 
nurses leaving.  
 
The difficult transit from student to nurse may cause healthcare settings to lack 
experienced nurses. I assert that the difficult transition from student to nurse 
has damaged the development of the nursing profession. The high neophyte 
nurses¶ turnover has made the nursing personnel structure very different in 
Taiwan and other countries. In other countries, the problem of aging nurses has 
had a severe impact on the nursing profession. For example, in the UK, in 1991, 
one in four (26%) of all those on the Nursing and Midwifery Council Register 
were aged under 30; by 2007/2008, fewer than one in ten were under 30. At the 
same time, the proportion of registrants aged over 50 has grown to 31% 
(Buchan & Seccombe, 2008; Nursing & Midwifery Council, 2008). In Canada, 
a third of nurses are more than 50 years old (Canadian Institute for Health 
Information, 2004), whereas, in Taiwan, a third of nurses are neophyte nurses 
(Tsay & Wang, 2007; Yin, 2005).  
 
In the UK, the USA and Australia, nursing college enrolment and graduation 
rates have dropped (Anonymous, 2002; Buchan & Seccombe, 2008; Cowin, 
2002; Goodin, 2003; Tierney, 2003). Cowin (2002) points out, that enrolment 
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on undergraduate nursing courses in Australia has fallen by 11% over six years. 
This contrasts with the situation in Taiwan, where the number of newly-
graduated nursing students is still greater than that of graduates practising 
nursing in healthcare settings. Up until 2006, there were 18,000 nursing 
graduates in Taiwan each year (Tsay & Wang, 2007), but only 6,000 new 
nursing posts are available (Shen, 2006). Although these 18,000 nursing 
graduates included those who were following work-study programmes, these 
students might have been working as part-time nurses. It is estimated that there 
are about 3,600 of these part-time students (Chuang, 2002). That is to say, 
there are, at least, 14,000 unemployed new nursing graduates per year but only 
6,000 new posts for them. There has been no national survey so far that has 
sought to understand the development of the other 8,000 VWXGHQWV¶Fareers after 
they graduate. These numbers also imply that the nursing shortage in Taiwan is 
different than that in other countries. The nursing shortage is not the result of a 
lack of enrolled nursing students, but related to the neophyte nurses¶ transition 
from student to nurse.  
 
Most of the studies focusing on the experiences of neophyte nurses are based in 
the UK, USA and Australia. Whether these results can directly apply to 
7DLZDQ¶VVLWXDWLRQGXHWRLWVGLIIHUHQWFXOWXUHDQGSROLFLHVLVTXHVWLRQDEOH. In 
recent years, due to the high turnover of newly-employed nurses, especially 
neophyte nurses, several studies have discussed this issue in relation to Taiwan. 
The details of these studies will be discussed in depth in the next chapter. 
Although the amount of literature is gradually increasing, such studies usually 
use quantitative research methodologies and methods (see Table 2.1). I would 
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DUJXH WKDW WKH\ WHOO XV OLWWOH DERXW WKH QHRSK\WH QXUVHV¶ ILUVW \HDU DIWHU
graduating, so this aspect remains largely unexplored. The first year 
experiences of neophyte nurses include many aspects, each related to the others, 
so quantitative research methods may not be the best way of understanding all 
of these. Therefore, more research on this subject is required, using a wider 
range of research methodologies and methods. All of the reasons presented 
above motivated me to undertake the research presented in this thesis. It is 
hoped that the study offers a new dimension to the phenomenon by allowing 
the participants to tell their own stories.   
 
In order to understand the phenomenon better, that is QHRSK\WH QXUVHV¶ first 
year experiences after graduating; the following research question was posed to 
guide the study: How do neophyte nurses experience their first year after 
graduating in Taiwan? By µphenomenon¶, I mean something that people 
experience. It seemed to me that such a question necessitated a qualitative 
research approach (for further details, see chapter 3). The four major 
qualitative methods are phenomenology, grounded theory, ethnography and 
historiography (Beyea & Nicoll, 1997; Wright & Schmelzer, 1997). In order to 
answer the research question, the hermeneutic phenomenology method is 
deemed to be more suitable, because it seeks to understand more fully the 
structure and meaning of human experience and relate that to a lived event as it 
is immediately experienced (Beck, 1993; Neill et al., 1998) and the experiences 
as they interact with their environment (Beyea & Nicoll, 1997). The research 
focusing on Taiwanese neophyte nurses so far fails to apply hermeneutic 
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phenomenology to explore the neophyte nurse phenomenon. This is the first 
study to do so.    
 
This is a timely and highly relevant research study, both for the nursing 
profession in Taiwan, and especially for me, which I hope will extend and 
build upon previous studies. This hermeneutic phenomenological study 
contributes to the understanding of the transition from student to neophyte 
nurse, in that it seeks to uncover how the phenomenon manifests itself in the 
lives of those who experience it i.e. neophyte nurses with its identification of 
the essential structure of this phenomenon. The findings extend those of 
previous quantitative and qualitative studies.   
 
Thesis structure   
Following this first introductory chapter, chapter 2 is the literature review, 
which critically examines the current research conducted in Taiwan and 
focuses on the perceptions of neophyte nurses and how students effect the 
transition from student to nurse. Chapter 3 relates the methodology and 
methods, showing why the hermeneutic phenomenology approach was chosen 
as the research methodology and how I conducted this study. The details of 
access, the decision trials and my personal reflexivity are presented. Chapter 4 
reports the findings; it tells the stories of those who participated in this study. 
Three themes emerged from the data which are: hesitation, a hard beginning 
and achievement. Chapter 5 discusses the findings in the light of the literature. 
The last chapter, Chapter 6, concludes the thesis by presenting the conclusions, 
implications, reflexivity on doing hermeneutic phenomenological research and 
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recommendations for further research. Though I have included a section on 
reflexivity here, I should point out that my whole thesis has been a reflexive 
journey, in that I have questioned and requestioned everything at every stage of 
the process. This is all part of using a hermeneutic phenomenological approach.  
 
In order to understand the phenomenon under study, I present and discuss 
articles and studies written in both English and Mandarin in this thesis. I found 
that, since many Taiwanese scholars have the same surnames; in order to 
differentiate the articles and studies by different scholars who share the same 
surname that were published in the same year, I add their initials in the text to 
avoid any confusion.  
 
Also, using the first person in academic work has been advocated by many 
authors (Fulbrook, 2003; Johnson, 2004; Webb, 1992). While conducting 
hermeneutic phenomenological research, it is especially important to describe 
the outcome in the first person, because the reflexivity of the researcher is the 
core element of this methodology, which requires researchers to reflect 
continuously throughout the research process on their actions, the participants¶ 
actions towards them and how they are collecting, analyzing and interpreting 
the data. Therefore, in this thesis, I use the first person µI¶ to describe how I 
conducted this study and how I interpreted and understanding the phenomenon 
under study.  
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Summary  
This chapter has provided a brief introduction to my background in nursing and 
motivation in undertaking this research. Also, it gives a brief introduction to 
Taiwan¶s nursing and nurse education. I tried to show some of the unique 
conditions, such as the entrance routes of nursing students, the willingness to 
study nursing, the desire to obtain a higher degree, and the nurse license 
qualification process. The high turnover rate of neophyte nurses is one of the 
biggest issues in Taiwanese healthcare provision at present. The process of 
progressing from student nurse to neophyte nurse consists of many steps, such 
as waiting for opportunities for advanced education, preparing for the National 
Nurse License Examination, looking for a job, working as a neophyte nurse, 
etc. Certainly, there are different issues in the first year after graduation, but 
WKHUH LV D ODFN RI NQRZOHGJH DERXW 7DLZDQHVH QHRSK\WH QXUVHV¶ H[SHULHQFHV
during this period. Therefore, this study aims to explore how neophyte nurses 
experience their first year after graduating in Taiwan. The study has the 
potential to not only bridge the gap in the knowledge of how students make the 
transition to neophyte nurses, but also provides valuable information for future 
neophyte nurses, helps nurse educators and nurse administrators to guide 
students, and provides information to policy-makers to enable them to establish 
policies that will facilitate the transition process. The chapter has also given 
some justification of why the study is needed, and has hopefully µwhetted the 
appetite¶ of the reader to learn more, which will hopefully guide the reader 
through my unfolding research journey. The structure of the following chapters 
of the thesis has been outlined. In the following chapter, the literature regarding 
neophyte nurses will be critically discussed.      
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CHAPTER 2: LITERATURE REVIEW 
 
 
Introduction 
Due to my concerns about and interest in the phenomenon of the neophyte 
nurses, I undertook a review of the current research about neophyte nurses in 
order to understand more about how they experience their first year after 
graduating in Taiwan. This review focuses on the academic literature and 
official documents that have been published in English or Mandarin. The 
literature reveals that the prominent issues are the neophyte QXUVHV¶SHUFHSWLRQV 
including µreality shock¶ (so-termed by Kramer, 1974), stress, role transition, 
and the process of professional socialization. These topics will be discussed in 
this chapter. Before discussing these issues further, I will introduce the current 
research focusing on neophyte nurses in Taiwan.   
 
Current research in Taiwan  
In order to understand more about the phenomenon of Taiwanese neophyte 
nurse, I started by searching the literature written in Mandarin. Table 2.1 shows 
the characteristics of the research conducted in the past decade. Among these 
20 studies, 8 focused on neophyte nurses, and the rest on newly-employed 
nurses from the target healthcare institutes. Although the terms I used 
(neophyte nurse and newly-employed nurse) might generate confusion about to 
which group of nurses I am referring, in Mandarin, both neophyte nurses and 
newly-employed nurses are called µᄅၞᥨ෻Գ୉¶, and most newly-employed 
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newly-employed nurses were also included. The other reason why I preserved 
the term µnewly-employed nurses¶ in this Table was because the term used by 
the researchers implies a tendency for these studies to have been conducted by 
the nurse administrators from those hospitals at which the participants worked. 
The power relationship between the researcher and the researched might need 
further consideration. This will be discussed later. In addition, eight studies had 
been carried out or published in 2008-9. Based on the discussion in the 
previous chapter, the Taiwanese neophyte nurse turnover has become higher 
than ever before; this table shows the tendency for researchers in Taiwan to 
focus on this µᄅၞᥨ෻Գ୉¶ issue.  
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Table 2.1 Summarises the characteristics of the studies which discussed the issue of Taiwanese newly-employed nurses and neophyte nurses during the past decade. 
Purpose 
To explore how socio-demographic data and the work-related data relate to the perceptions of work environment of 
neophyte nurses, and their coping strategies. 
To explore differences in nursing competency, professional socialization and job satisfaction among neophyte 
nurses who received the preceptor programme or traditional orientation programme. 
To investigate the job values, professional socialization and job satisfaction of newly-employed nurses in Taipei 
medical centres, and to examine the relationships between them. 
To explore the experiences of neophyte nurses when facing stress. 
To explore the work frustration, stress and help-seeking behaviour of newly-employed nurses. 
To explore QHRSK\WH QXUVHV¶ perspective in order to understand their subjective view of the fLUVW \HDU¶V ZRUN
experience, the condition of how they adjust and the ways they choose to fit into the clinical environment; also to 
H[SORUHWKHLPSDFWRIWKHILUVW\HDU¶VFOLQLFDOQXUVLQJH[SHULHQFHRQJUDGXDWHQXUVHV 
To explore the effects of the weekly supervising conference on newly-HPSOR\HG QXUVHV¶ MRE VDWLVIDFWLRQ QXUVLQJ
competency and professional socialization. 
To explore newly-HPSOR\HGQXUVHV¶ZRUNVWUHVVSHUFHSWLYHOHYHODQGUHODWHGIDFWRUVLQQHZO\-established hospitals in 
Taiwan. 
To discuss how neophyte nurses feel about their self-perceived level of work stress and related factors. 
To investigate the reasons why newly-employed nurses leave, and why they may change their mind from the 
intention to quit to staying. 
Note: * 8QSXEOLVKHGPDVWHU¶Vdissertation 
Number of participants 
112 
Experimental group: 15 
Control group: 10 
554 
4 
138 
20 
Experimental group: 16 
Control group: 14 
104 
Qualitative²12 
Quantitative²105 
203 
Methodology 
Quantitative 
Quantitative/ 
Quasi-experimental 
design 
Quantitative 
Qualitative 
(Grounded theory) 
Quantitative 
Qualitative 
Quantitative/ 
Quasi-experimental 
design 
Quantitative 
Qualitative/ 
Quantitative 
Qualitative/ 
Quantitative 
Researcher 
*Yu, 2000 
Chen, Lu, & Chen, 
2001 
 
*Chuang, 2002 
 
Chen et al., 2003  
Lin, 2003 
*Wu, 2003 
 
Wu & Chan, 2003 
Chang, Chen, & Kuo, 
2004  
*Huang (C. H.), 2004 
*Chan, 2005 
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Table 2.1 Summarises the characteristics of the studies which discussed the issue of Taiwanese newly-employed nurses and neophyte nurses during the past decade. (Continued) 
Purpose 
To study the relationship between work stress and intention to quit among newly-employed nurses on a general 
medical and surgical ward in a medical centre. 
To evaluate the effects of the group conference on neophyte nurses. 
To understand the relevant turnover factors for neophyte nurses. 
To investigate the correlation between workplace stressors, work stress and social support among newly-employed 
nurses. 
To investigate the experiences of newly-employed nurses in the course of their training from the perspectives of new 
nurses and preceptors. 
To understand the status of QHRSK\WHQXUVHV¶ work stress, job satisfactions and intention to leave; to investigate the 
impact of personal attributes on their work stress, job satisfaction and intention to leave; to investigate the 
relationships between work stress, job satisfaction and intention to leave of these nurses; to explore the predictable 
factors of their job satisfaction status, and to explore the predictable factors of their intention to leave.   
To explore the professional confidence, practice competency and related factors of newly-employed nurses who had 
worked on surgical wards for less than a year. 
To explore the implementation of the nursing preceptorship on the work-related stress, satisfaction and turnover 
intention of newly-employed nurses. 
To understand the narrative of newly-employed nurses facing work stress. 
To estimate the nursing competency of newly-employed nurses and the related effects in a medical centre. 
Note: * Unpublished master¶VGLVVHUWDWLRQ 
Number of participants 
187 
Experimental group: 25 
Control group: 33 
153 
87 
Preceptors:7 
Newly-employed nurses:7 
214 
92 
100 
54 
78 
Methodology 
Quantitative 
Quantitative/ 
Quasi-experimental 
design 
Quantitative 
Quantitative 
Qualitative 
Quantitative 
Quantitative 
(structured 
questionnaire) 
Quantitative 
Qualitative  
(Focus group) 
Quantitative 
Researcher 
*Lue, 2006 
 
*Huang, 2007  
 
*Chang, 2008 
Chuang et al., 2008   
*Huang, 2008 
*Lin, 2008  
 
Wu, Hsu, & Wen, 
2008   
 
*Wu, 2008 
 
Li et al., 2009  
Tsai, Chuang, & 
Chien, 2009 
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According to Table 2.1, most of the studies were conducted by applying 
quantitative methodologies; only six of them applied qualitative methodologies. 
However, among these six qualitative studies, four (Chan, 2005; Chen et al., 
2003; Huang, 2008; Wu, 2003) focused on nurses who held a BSN degree or 
where the majority of participants were BSN degree holders. In only two of 
them did the majority of participants come from Junior College (C. H. Huang, 
2004; Li et al., 2009). These studies will be discussed in the following sections.    
 
Huang (C. H., 2004) evaluated the work stress of neophyte nurses working in 
16 public hospitals. The participants had been practising nursing for 1-6 
PRQWKV+XDQJ¶VVWXG\ZDVGLYLGHGLQWRWZRSDUWV. Firstly, 12 neophyte nurses 
were interviewed by the researcher, using semi-structured interviews to 
establish their stressors and their responses to stress. Secondly, based on the 
findings from the interview data, she developed a questionnaire to examine the 
QHRSK\WH QXUVHV¶ VWUHVV DQG UHODWHG IDFWRUV In the second part, 109 neophyte 
nurses were recruited, and 105 participated, making a high response rate of 
96%. The results showed that the average coefficient score for the work stress 
of neophyte nurses ranged from low to medium. Their emotional responses to 
work stress were: feeling very tense mentally while on duty, feeling frustrated 
frequently, and feeling anxious easily. Their physical reactions to work stress 
were: feeling exhausted, feeling very tired, backache, low immunity and 
frequent illnesses. The higher job demands seemed to cause a higher score for 
self-perceived levels of work stress. Higher scores for control RYHURQH¶V MRE
and support from RQH¶Vmanager and colleagues seemed to lower the scores for 
perceived work stress.  
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Although the results could help us to understand the neophyte nurses¶ stress 
and related factors, it is necessary to question further the data collection 
process and the rights of the participants. In Huang¶s study, the questionnaires 
were circulated by the Division of Nursing in those target hospitals at which 
the participants worked. Although Huang provided an envelope for the return 
of each questionnaire, the potential participants had to hand in their completed 
questionnaires to the Division of Nursing, and then the Division of Nursing 
sent the collected questionnaires back to Huang. One might argue that the high 
response rate was due to the way in which the questionnaires were circulated 
and collected by the Division of Nursing, which had the authority to influence 
the participants¶ work.     
 
High response rates also arose in the following studies. Lin (2003) conducted a 
survey in a regional hospital in southern Taiwan. In her research, she did not 
focus on neophyte nurses, but newly-employed nurses. The response rate in 
Lin¶s study was 97%. The participants¶ ages ranged from 19 to 35 years old. 
Among the participants, 57% had experience of working in other healthcare 
institutes. A modified Work Frustration Scale was uVHGWRH[DPLQHWKHQXUVHV¶
frustration level. The results show that newly-employed nurses suffer from a 
moderate level of work frustration. They also show that the more stress they 
feel, the more work frustration they perceive. For newly-employed nurses, the 
most frustrating events were: dealing with emergencies and accidents, staffing 
and interpersonal relationships, nursing work, and, lastly, the work climate. 
There is a negative correlation between work frustration and help-seeking 
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behaviour. Newly-employed nurses do not seek help when they experience 
work frustration.  
 
Another cross-sectional study that attracted a high response rate was conducted 
by Tsai et al. (2009), who sought to evaluate the nursing competency of newly-
employed nurses. In their study, they recruited newly-employed nurses from a 
medical centre in Taiwan. Seventy-nine newly-employed nurses who had 
worked at this medical centre for between three months and a year were the 
potential participants. Subsequently, seventy-eight questionnaires were 
returned to the researchers. The response rate was 99%. Similarly, the study 
conducted by Wu et al. (2008) attracted a 95% response rate and that of 
Chuang et al. (2008) a 100% response rate. It is possible tha the high response 
rates of these studies might have been a consequence of managerial pressure 
from the Division of Nursing in which the participants were working.      
 
Li HWDO¶VVWXG\HPSOR\HGDIRFXVJURXSWRXQGHUVWDQGWKHQDUUDWLYHVRI
newly-employed nurses facing work stress. Fifty-four newly-employed nurses 
were recruited from a teaching hospital in South Taiwan to form 7 focus 
groups. The data, gathered from semi-structured interviews, were analyzed. Li 
et al. identified newly-employed nurses¶ stressors and how they coped with 
their stress. However, Li HW DO¶s study only focused on newly-employed 
nurses¶ work stress, and there is no reference to how these nurses experienced 
the period prior to becoming a nurse. The research is narrow in its focus.   
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One grounded theory study (Chen et al., 2003) explored the work stress 
experienced by neophyte nurses. Four participants were interviewed, and the 
Autonomy Protective Theory was generated. The authors concluded that the 
time factor played an important role in reducing the intensity of WKH QXUVHV¶
stress. The neophyte nurses could realize their stressors and adjust themselves 
by applying their own strategies for copying with the stress. However, the 
participants in their study had all graduated from the same university and were 
working in the same healthcare institute, additionally, this study focused only 
on workplace stress rather than their overall experience, as perceived by 
neophyte nurses, from graduating to becoming nurses. It is necessary to 
evaluate this research process. Chen et al. claim that they used theoretical 
sampling to select their participants; however, they used only four participants. 
In addition, when they interviewed the third participant, they found that no new 
concepts emerged, and concluded that they had reached saturation point in the 
data. It is necessary to consider the rigour of this research.  
 
Although these studies (Table 2.1) investigated neophyte QXUVHV¶VWUHVVVHYHUDO
points should be carefully noted. Firstly, most of the studies use quantitative 
research methods to examine the relationship between work stress, job 
satisfaction, nursing competency, and professional socialization by using 
standard questionnaires. The participants could only express their perceptions 
and opinions through those predetermined questions. Also, many of the studies 
had a very high response rate. Whether the power imbalance between the 
researcher and the researched had been carefully considered should be assessed. 
All of the studies focused on neophyte nurses or newly-employed nurses¶ 
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µwork¶ experiences; none sought to explore the neophyte nurses¶ experiences 
from graduation to the end of the ensuing year. Therefore, in order to 
understand how neophyte QXUVHV¶ H[SHULHQFH WKHLU ILUVW \HDU DIWHU JUDGXDWLQJ
further study is required.   
 
Neophyte nurses¶perceptions 
:X¶VVWXG\FRQGXFWHGLQ7DLZDQ, VKRZVWKDWRWKHUV¶SRVLWLYHIHHGEDFN
about their nursing professionalism and the improvement in their clinical 
nursing are satisfactory experiences for neophyte nurses, while, in the UK, 
-DFNVRQ¶V  VWXG\ VKRZV WKDW neophyte QXUVHV GHILQH D µJRRG GD\¶ DV
doing something well, enjoying a good relationship with their patients, feeling 
that they have achieved something, getting their work done, teamwork, and 
feeling wonderful at the end of the day. However, as multiple studies show, the 
work experience of neophyte nurses is extremely traumatic. The words used to 
describe the neophyte QXUVHV¶ QHJDWLYH IHHOLQJV LQFOXGH µWHUULI\LQJ¶
µGLVWUHVVLQJ¶ µIULJKWHQLQJ¶ µKRUULEOH¶ µVWUHVVIXO¶ µYXOQHUDEOH¶ µZRUULHG¶
µDEVROXWHKHOO¶.HOO\0DEHQ	&ODUNDQGµWKURZQLQDWWKHGHHS
HQG¶$PRV.  
 
Research has revealed that neophyte nurses perceive that their experience as a 
new nurse in the clinical setting was very difficult for the first 2 months 
(Kapborg & Fischbein, 1998; Kelly & Ahern, 2008). Great anxiety was 
expressed by the staff nurses interviewed during their first two months 
regarding their lack of familiarity ZLWK WKH µVWUXFWXUH DQG JHRJUDSK\¶ RI WKH
organization (Charnley, 1999), while Godinez et al. (1999) conclude that the 
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first 3 months of employment as a neophyte nurse have been identified as one 
RI WKH PRVW VWUHVVIXO WLPHV LQ D QXUVH¶V FDUHHU Alternatively, Huang (C. H., 
2004) shows that the first six months of employment are particularly stressful 
for neophyte nurses, whereas other research indicates that six months is still 
not long enough to allow neophyte nurses to adjust to their role as a 
professional (Kamphuis, 2004). Bradby and Soothill (1993) suggest that, to 
effect a status transition, between 6 and 10 months may be required.  
 
&KDUQOH\¶V  VWXG\ UHYHDOV WKDW QXUVHV H[SHULHQFH VLJQLILFDQW VWUHVV DQG
anxiety during their first 6 months in practice. Fox et al. (2005) point out that 
the participants reflect a more positive attitude 6-9 months after being 
employed than in their first 2-3 months. In particular, the participants who had 
had negative experiences during their first few months of the transition 
programme indicated that they had developed resources which assisted them to 
overcome their barriers and problems.  
 
NXUVHV¶ VWUHVV may influence their job satisfaction (Brief et al., 1979). For 
example, a study conducted by Lee (2004) reveals that the frequency of the 
work stressors experienced by nurses is a significant predictor of their degree 
of professional job satisfaction. Moreover, Lue (2006) uses a structured 
questionnaire to evaluate the relationship between work stress and intention to 
leave in three medical centres in Taiwan. A total of 187 participants who had 
been practicing nursing for 3-12 months were recruited for her study. The 
results show that the neophyte QXUVHV¶ZRUNVWUHVVKDVDVLJQLILFDQWO\SRVLWLYH
relationship with their intention-to-leave. 
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Being a neophyte nurse is challenging and different from being a senior student 
in nursing college. The duration of the period of transition depends largely on 
how much difference is experienced by the person affected in terms of the new 
and old roles, or new and old role orientations (Louis, 1980). 7KHWHUPµUHDOLW\
VKRFN¶LVXVHGE\.UDPHUWRGHVFULEHWKHH[SHULHQFHRIneophyte nurses 
during their first few months of practice. During this period of practice, 
neophyte nurses often experienced a µshock-like reaction¶ to finding 
themselves in a work situation for which they had spent several years preparing, 
and for which they thought they were going to be prepared, then suddenly 
GLVFRYHULQJWKDW WKH\DUHQRW7KHWHUPµUHDOLW\VKRFN¶GHVFULEHVWKHQHRSK\WH
QXUVHV¶GLVFRYHU\WKDWWheir college-bred nursing practice values often conflict 
with their new work-world values (Kramer, 1974).  
 
Brown and Olshansky (1997) investigated the first year employment 
experience of primary care nurse practitioners. Thirty-five nurses participated 
in individual interviews (11 participants) and 7 focus groups (24 participants). 
Even though the study participants had an average of a decade of professional 
nursing experience, appropriate credentials, and two years of graduate study in 
the field of primary care, which included clinical practice in the NP role, 
QHYHUWKHOHVVWKH\VWLOOUHSRUWHGH[SHULHQFLQJFRQVLGHUDEOHGLIILFXOW\LQµIHHOLQJ
UHDO¶7KHUHIRUHHYHQQXUVHVZLWK\HDUVRIH[SHULHQFHVWLOOKDYHGLIILFXOW\ZKHQ
they move from a familiar workplace into unfamiliar surroundings, so it is little 
wonder that neophyte nurses may experience shock-like feelings. 
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A study conducted by Bendall was originally published in 1976 and reprinted 
in 2006 in the Journal of Advanced Nursing. She argued that a common 
complaint among students was that µwhat was taught in college was not what 
was practised on the wards¶, DQGYLFHYHUVD %HQGDOO %HQGDOO¶V VWXG\
showed that there were wide differences between the colleges and clinical 
practice. Data were collected from 270 participants. The results showed that 
there was no correlation between saying and doing in 84% of the participants. 
Bendall concluded that µthe large majority of nurses in training do not do 
things which they say they would do and do things which they do not say they 
would do¶ (P. 14). This results in an even greater gap between education and 
service, and might make it more difficult for neophyte nurses to cope with the 
nursing work environment. 
 
In addition, nursing colleges emphasize patient-centred care, but clinical 
practice appears to adopt a task-oriented perspective (Fagerberg & Kihlgren, 
 ,Q .DSERUJ DQG )LVFKEHLQ¶V  VWXG\ DOO RI WKH neophyte nurses 
who participated found it difficult to find sufficient time in which to take care 
of their patients. The participants felt dissatisfied because it was difficult for 
them to find enough time to give full attention to each patient. The more 
administrative work the neophyte nurses had to do, the less time they could 
spend on patient-oriented activities (Kapborg & Fischbein, 1998).   
 
Neophyte nurses may possess neither the skills nor experience to deal with 
XQSODQQHG HYHQWV RU SDWLHQWV 3DQFLD  ,Q &ODUN DQG +ROPHV¶ 
study, there are several different views of the competence of the neophyte 
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nurses and nurse managers respectively. A level of competence is assumed 
when neophyte nurses HQWHU WKHZRUNSODFH7KLV LVVXSSRUWHGE\'XFKVFKHU¶V
(2001) study, which indicates that many of the participants cannot accept that 
they still have to depend on their colleagues, although all of the nurses could 
have been well trained at college, and may have gained a certain level of 
competent technical and clinical knowledge and skills, Jasper (1996) 
highlighted that neophyte nurses may still lack certain skills, such as analytical 
decision-making and confident interpersonal skills. 
 
Some studies show that neophyte nurses feel unprepared. Magnussen and 
$PXQGVRQ¶V  TXDOLWDWLYH VWXG\ RI  VWXGHQW QXUVHV ZKR KDG DOO
completed at least two semesters of a six-semester programme, suggests that 
many student nurses expressed feelings of unpreparedness. This finding 
FRUURERUDWHV*HUULVK¶VVWXG\ZKLFKIRXQGWKDWneophyte nurses felt they 
ZHUHMXVWµIXPEOLQJDORQJ¶LQWKHSHULRGimmediately after graduating.  
 
Heslop et al. (2001) suggest that feeling unprepared may be one reason why 
PRVW RI WKH SDUWLFLSDQWV SUHIHUUHG WR XQGHUWDNH D µJUDGXDWH SURJUDPPH¶ 7KH
VWXGHQWVZHUHDVNHGµ'R\RXEHOLHYHWKDW\RXKDYHEHHQDGHTXDWHO\SUHSDUHG
to fulfil WKHJUDGXDWHSURJUDPPHUROH"¶ (p.632). Only 29% answered ³Yes´ and 
47% said that they felt inadequately prepared. The most frequent (21%) answer 
to the open question, in which they were asked to outline their concerns about 
commencing as graduate nurses, wDVµGRQ¶WNQRZHQRXJK¶ (p.632). 
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Moreover, it has been found that taking care of a dying patient is emotionally 
upsetting (Kapborg & Fischbein, 1998). Neophyte nurses could feel uncertain 
about how to care for seriously ill patients. In addition, even though they have 
been trained at college to be professional nurses, neophyte nurses can still feel 
uncertain about how to care for seriously-ill patients and can feel upset about 
caring for dying patients (L. H. Huang, 2004; Kapborg & Fischbein, 1998). 
Also, cRPPXQLFDWLQJ ZLWK WKH SDWLHQW¶V UHODWLYHV VHHPV WR EH D SUREOHP IRU
neophyte nurses, particularly if the patient is very ill (Kapborg & Fischbein, 
1998).  
 
The transition from student to neophyte nurse  
Transitions are processes that take place from birth to death (Hunter, Bormann, 
& Lops, 1996). The processes involve a directional change or flow from one 
state to another and functioning in a different manner (Ashforth, Kreiner, & 
Fugate, 2000; Meleis & Trangestein, 1994). These ongoing processes are 
considered as necessary aspects RIRQH¶VSV\FKRORJLFDOGHYHORSPHQW%URZQ	
Olshansky, 1997). Although the transitions are natural processes and to be 
regarded as normal issues during human life, they can still be very stressful and 
may make individuals feel vulnerable, which is a difficult position for many.   
 
Corwin (1961), Brown and Olshansky (1997) describe a transition as the 
turning point when neophyte nurses leave college and enter the clinical setting 
to face their greatest challenges. However, according to the definition of a 
µWXUQLQJSRLQW¶WKLVLVWKHPRPHQWZKHQDVLJQLILFDQWFKDQJHRFFXUV0HUULDP-
Webster, 2006). The transition seems not to be a certain point in time that 
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neophyte QXUVHV¶ H[SHULHQFH EXW UDWKHU UHVHDUFKHUV YLHZ WKH WUDQVLWLRQ DV D
period of time that incorporates a socialization process or rites of passage, 
during which the neophyte nurses gradually absorb and adopt the language, 
culture and rules of the workplace (Fox et al., 2005). ThH WHUP µWUDQVLWLRQ¶
suggests both a change and a period during which the change is taking place.  
 
Transitions that may make the subjects vulnerable include many perspectives. 
They are: 1) developmental and lifespan transitions which are regarded as 
changes that occur over the human lifespan and which can often be anticipated, 
such as adolescence, pregnancy, childbirth, parenthood, the menopause, aging, 
and death; 2) social and cultural transitions such as migration, retirement, and 
family caregiving; and 3) illness experiences, which include changes to health 
status, such as diagnosis, surgical procedures, rehabilitation and recovery 
(Liddle, Carlson, & McKenna, 2004; Meleis et al., 2000). Nurses play their 
role as caregivers to patients and their families when they are undergoing 
transitions. However, along the nursing career pathway, the nurses themselves 
may face many transitions. In this section, the role of the transition process of 
neophyte nurses from student to nurse is discussed.  
 
Fox et al. (2005) define tKHWHUPµWUDQVLWLRQ¶DVEHLQJJHQHUDOOy used to denote 
a period of time when a new member of staff undergoes a process of learning 
and adjustment in order to acquire the skills, knowledge and values required to 
become an effective member of the health-care team. Benner (1984) constructs 
the nursing professional development process from novice to expert. Neophyte 
nurses DUH VHSDUDWH IURP WKH VWXGHQW¶V UROH DQG HQWHU WKH QXUVLQJ ZRUNSODFH
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moving from the stage of novice to that of advanced beginner. Regarding the 
first year of work experience of neophyte nurses, this process is mainly termed 
µUROHWUDQVLWLRQ¶, which is a key concept in the adaptation of student nurses to 
the neophyte nurse role. In this period, graduates abandon their student role to 
take on that of a professional nurse. The transition is a dynamic, interactive 
process and a particularly stressful experience (Bick, 2000; Godinez et al., 
1999). Therefore, neophyte nurses often feel overwhelmed and extremely 
vulnerable (Bick, 2000). Taylor, Westcott and Bartlett (2001) state that 
neophyte nurses DUH µLQ D GHOLFDWH SHULRG RI WUDQVLWLRQ LQYROYLQJ WKH
consolidation of their educational socialization and the commencement of 
VHFRQGDU\VRFLDOL]DWLRQLQWRWKHLUILUVWZRUNSODFH¶ (p.23).  
 
The process of role transitions has been defined by various researchers. Van 
Gennep (1960) observed that important life passages generally consist of three 
phases, with their attendant rituals: 1) rites of separation, in which a person 
disengages from a social role or status; 2) rites of transition, in which the 
person adapts and changes in order to fit new roles; and 3) rites of 
incorporation, in which the person integrates the self with the new role or status 
(van Gennep, 1960). For neophyte nurses, many authors have expressed a 
similar view: that neophyte nurses move from student to nurse in the same 
three stages (Evans, 2001; Godinez et al., 1999; Tradewell, 1996). 
 
5LWHVRIVHSDUDWLRQZKLFK$VKIRUWKHWDOFDOOHGµUROHH[LWLQJ¶LQYROYH
psychologically and physically detaching themselves from their old roles. In 
this stage, neophyte nurses are recuperating from college, looking for a job and 
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worrying about the certificate examination (Brown & Olshansky, 1997). 
Neophyte nurses leave behind a long stressful stint as students, and may feel 
uncertain about the future (Evans, 2001). In addition, they may be aware of the 
differences between nursing as a student and as a neophyte nurse in terms of 
their preparation for their new role (Jasper, 1996).   
 
The transition phase bridges the gap for neophyte nurses between being 
students and becoming nurses, which is characterized by confusion and 
disequilibrium (Young & Wilkerson, 2000). This phase is the most stressful 
period of the role transition. The completion of the orientation, the distribution 
of uniforms, the ability to work full-time on shift rotations, and the change 
from being managed to managing nursing care are significant rites of passage 
during the transition phase (Jasper, 1996; Tradewell, 1996). Brown and 
Olshansky (1997) emphasize that the transition phase is the most painful part 
RI WKH ILUVW \HDU RI QXUVLQJ SUDFWLFH 7KLV HFKRHV .UDPHU¶V  µUHDOLW\
VKRFN¶WKDWQHRSK\WHQXUVHVH[SHULHQFHZKHQWKH\EHJLQQXUVLQJ. 
 
The rite of incorporationRUµUROHHQWU\¶DVLWLVFDOOHGE\$VKIRUWKHWDO(2000), 
is the stage during which neophyte nurses incorporate their new roles. The 
concept of shared governance is an example of the rites of integration, 
according to Tradewell (1996). Once neophyte nurses have successfully 
completed the rite of transition, it becomes easier for them to cope with their 
new work environment and they become more skilful in managing their 
patients and the procedures. However, this phenomenon, becoming 
experienced, is not a linear process; nursing practice is not experienced only as 
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a skill or a set of skills and so cannot be described adequately in such a simple 
way (Arbon, 2004). The outcome indicators of the rites of integration are 
subjective well-being, role mastery and dynamic integration (Hunter et al., 
1996; Meleis et al., 2000). Although the literature shows that neophyte nurses, 
transiting from student to nurse, undergo the same three stages, I would argue 
that, according to the different social context and educational preparation of 
7DLZDQHVHDQGRWKHUFRXQWULHV¶QHRShyte nurses, whether Taiwanese neophyte 
nurses undergo the same transitional process is questionable.   
 
Transitions may also involve more than one person, and may refer to both the 
process and the outcome of complex person-environment interactions (Meleis 
& Trangestein, 1994). The term socialization was used to refer to the µshaping¶ 
of the person and to the mechanisms whereby individuals were transformed 
into persons (Hurley, 1978). Hinshaw (1978) stated that socialization refers to 
individuals learning the necessary knowledge and skills, as well as 
internalizing the values and attitudes of a particular social system, in 
preparation for fulfilling a specific role in that system. Berger and Luckmann 
(1967) proposed two types of socialization: primary socialization and 
secondary socialization. Primary socialization is the process found in childhood. 
7KHLQGLYLGXDO¶VLQWHUQDOL]DWLRQRFFXUVRQO\DVLGHQWLILFDWLRQRFFXUV7KHFKLOG
WDNHVRQWKHVLJQLILFDQWRWKHUV¶UROHVDQGDWWLWXGHVWKDWLVLQWHUQDOL]HVWKHPand 
makes them his/her own. This process µentails a dialectic between 
identification by others and self-identification, between objectively assigned 
and subjectively appropriated identity¶ (Berger & Luckmann, 1967, P. 132). 
All identifications take place within horizons that imply a specific social world 
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(Berger & Luckmann, 1967). Berger and Luckmann stated that in primary 
socialization, there is no problem of identification. There is no choice of 
significant others. The individual must accept significant others with no 
possibility of choosing for another arrangement (Berger & Luckmann, 1967). 
 
Secondary socialization is the subsequent process that a person undergoes in 
order to become socialized into the wider society or an occupation (Howkins & 
Ewens, 1999). Berger and Luckmann (1967) point out that secondary 
socialization is the internalization of institutional or institution-EDVHG µVub-
ZRUOGV¶ ,W LV GHWHUPLQHGE\ WKHFRPSOH[LW\RI WKHGLYLVLRQRI ODERXUDQG WKH
concomitant social distribution of knowledge. The process is µthe acquisition of 
role-specific knowledge, the roles being directly or indirectly rooted in the 
division of labour¶ (Berger & Luckmann, 1967, P.138).  
 
Tradewell (1996) also divides socialization processes into individual 
socialization and organizational socialization. In terms of the time taken for 
professional socialization, individual socialization begins in the initial nursing 
education programmes (MacIntosh, 2003) and was documented in the literature 
as early as 1958 (Tradewell, 1996). Students begin exchanging their own 
values for those of the nursing profession. Once students adopt the 
characteristics of the profession, they develop a commitment to it.  
 
Professional and organizational socialization are bridged by the stage of 
organizational entry, or orientation, which lasts from 1 to 3 months (Tradewell, 
1996). Organizational entry occurs when the graduate actually begins work. In 
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the same period, the rites of passage occur. The purpose of these rites is to 
facilitate the process of becoming an insider. These rites of passage are also 
called the rites of separation, the transition phase, and rites of integration, as 
GLVFXVVHG DERYH ,Q WKHVH VWDJHV WKHUH DUH GLIIHUHQFHV EHWZHHQ WKH QXUVHV¶
personal and organizational goals. For instance, individuals are trying to 
become members of their organizations, but, for organizations, the competence 
to deal with the work requirements is the most important aspect of all. 
Therefore, conflict arises. The newcomer spends a huge amount of energy on 
adjusting and coping during this phase. Kramer (1974) points out that any 
socialization may be either totally congruent or partially congruent. Congruent 
socialization is the ability and motivation to act or behave on the basis of a 
value or belief systHP WKDW PDWFKHV RQH¶V EHKDYLRXU 7KH LQWHUQDO FKDQJHV²
beliefs and values²are congruent with the external changes²specific 
behaviours, through which beliefs are translated into action. Incongruent 
socialization is any omission or combination of omissions of HLWKHU RQH¶V
values or behaviour. The neophyte nurse may eventually adopt behaviours 
which may have initially conflicted with their previous values, and accept them 
(Pancia, 1991). Tradewell (1996) points out that successful organizational 
socialization iV ODUJHO\ GHWHUPLQHG E\ WKH RUJDQL]DWLRQ¶V DELOLW\, clearly and 
concisely, to communicate these role behaviours to the newcomer. 
 
Professional socialization is the subconscious process of internalizing the 
values, traditions, obligations, and responsibilities of the profession, thereby 
achieving an occupational identity (Tradewell, 1996). It is regarded as a 
specific aspect of secondary socialization (Mitchell, 2002) and it is suggested 
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that, unless a person develops a firm identity of whom he/she is in the role and 
his/her relationship to others, that person is likely to be vulnerable when 
negotiating a major status passage (Tradewell, 1996). Adopting a nurse role is 
part of the socialization process that graduates must undergo (Pancia, 1991). In 
order to integrate neophyte nurses into the nursing profession, professionals 
apply certain procedures, which contribute to the continuing cycle of new 
professionals learning how to practise their nursing skills (du Toit, 1995). The 
socialization process demands that neophyte nurses should quickly gain the 
respect and admiration of their colleagues, whose acceptance is critical to their 
professional development (Duchscher & Cowin, 2006). A sense of belonging 
and total job satisfaction have a relatively strong relationship, according to a 
survey of neophyte nurses conducted by Winter-Collins and McDaniel (2000). 
Their finding suggests that a strong sense of belonging is associated with 
neophyte nurses¶ job satisfaction.  
 
It has been acknowledged that interpersonal relationships affect neophyte 
QXUVHV¶DGMXVWPHQW WR WKHLUQXUVLQJ UROH7KHKHDOWKFDUH V\VWHP LV usually led 
by male doctors. Traditionally, doctors have greater power than nurses. This 
domination has existed for a long time and is seen as the result of social 
construction. The healthcare system was seen as a hierarchical organization 
(Lee, 2005). Neophyte nurses entering the clinical settings are inevitably 
entering this hierarchical system. Therefore, communication with doctors may 
be difficult for neophyte QXUVHV7KHQXUVHVLQ.DSERUJDQG)LVFKEHLQ¶V
study felt uncertain about the most appropriate time at which to call a doctor 
ZKHQDSDWLHQW¶VFRQGLWLRQGHWHULRUDWHd. A neophyte nurse who is fearful about 
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communicating with the doctors may be unable to report the information that is 
pertinent to the current care plan (Kapborg & Fischbein, 1998).   
 
In addition, neophyte nurses have been found to be particularly susceptible to 
workplace bullying (or horizontal/lateral violence) (McKenna et al., 2003; 
Roberts, Demarco, & Griffin, 2009; Simons, 2008). Workplace bullying is an 
international problem of nursing, as evidenced by research conducted in the 
UK (Hume, Randle, & Stevenson, 2006; Lewis, 2006; Quine, 1999; Randle, 
2003), the USA (Simons, 2008), Australia (Hegney et al., 2006), Canada 
(Hesketh et al., 2003), New Zealand (McKenna et al., 2003), and Sweden 
(Strandmark & Hallberg, 2007). Recently, a study was conducted in South 
7DLZDQ UHJDUGLQJ ZRUNSODFH EXOO\LQJ /LQ 	 /LX  ,Q /LQ DQG /LX¶V
study, 62% of the 205 participants reported that they had encountered violence. 
However, this study only focused on exploring the prevalence of workplace 
bullying committed by patients and their family members against healthcare 
workers, and incidences between the healthcare workers themselves were not 
included.  
 
Workplace bullying has been shown to impact on the physical and 
SV\FKRORJLFDO KHDOWK RI WKH YLFWLPV (GZDUGV 	 2¶&RQQHOO  +XPH
Randle, & Stevenson, 2006; Johnson, 2009; McKenna et al., 2003). McKenna 
et al. (2003) conducted a mail survey in New Zealand, in which 551 neophyte 
nurses participated. Among these neophyte nurses, 41 reported that being 
bullied by colleagues had reduced their confidence or self-esteem. The 
psychological consequences of the bullying behaviour include fear, anxiety, 
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sadness, depression, frustration, mistrust and nervousness. The physical 
consequences include weight loss, fatigue, and headaches. Workplace bullying 
can also negatively impact on patient safety (McKenna et al., 2003), work 
performance (Johnson, 2009), QXUVHV¶ MRE VDWLVIDFWLRQ 4XLQH  and 
nurses who are exposed to workplace bullying are more likely to leave either 
their current position, or nursing as a profession (Cox, 1987; Jackson, Clare & 
Mannix, 2002; McKenna et al., 2003; Simons, 2008). One in three participants 
LQ0F.HQQDHWDO¶VUHVHDUFKLQGLFDWHGWKDWWKH\KDGFRQVLGHUHGOHDYLQJ
nursing as a consequence of bullying behaviour. 
 
A study conducted by Godinez et al. (1999) shows that interpersonal 
relationships among the staff, preceptors, and neophyte nurses affected the 
process of role transition. Fox et al. (2005) also reveal the importance of a 
positive attitude among the clinical staff and nursing management. When the 
other staff members were positive, the new staff member felt more comfortable 
in the new environment. Therefore, without doubt, interpersonal interaction is 
an important issue for neophyte nurses when they are practicing nursing.  
 
Society, identity and reality are µsubjectively crystallized¶ within the same 
process of internalization (Berger & Luckmann, 1967). This crystallization is 
concurrent with the internalization of language. Berger and Luckmann believe 
that language constitutes both the most important content and the most 
important instrument of socialization. For example, a VWXG\ UHJDUGLQJQXUVHV¶
experiences of those who are new to critical care, conducted by Farnell and 
'DZVRQVXJJHVWVWKDWDGDSWLQJWRWKHµFXOWXUH¶RIWKHXQLWDQGOHDUQLQJ
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WR µVSHDN WKH ODQJXDJH¶ DSSHDU WR IDFLOLWDWH WKH QXUVHV¶ VRFLDOL]DWLRQ into the 
unit and helps them to become part of the team. This is also supported by 
Tradewell (1996), who mentions that unique language, rules, and ways of 
thinking are developed, both within the nursing profession and within the 
hospital, and the neophyte nurse is socialized into this language and method of 
behaviour.  
 
In the nursing profession, the handover report encompasses both an 
information and relationship exchange (Hays, 2003). Holland (1993) identified 
the handover report as a nursing ritual. She proposed that a handover was seen 
as a social phenomenon, with the exchange of information as helping to 
achieve social cohesion on the ward. When nurses gave their handover report 
to the nurses on the next shift, the presenting nurse was scrutinized by the other 
nurses (Manias & Street, 2000). The values relating to nursing practice were 
transferred during the handover and, therefore, it helped newcomers to become 
competent members of the ward culture (Lally, 1999).  Also, maintaining a 
nursing record was associated with the nursing process; therefore, it was highly 
valued as a symbol of professionalism (Allen, 1998, 2007).    
 
To help to buffer the reality shock and keep neophyte nurses from running for 
the exit, research has revealed that formal orientation programmes, the 
preceptorship system, organizing a supportive focus group, and weekly 
supervisory conferences have a significant relationship with nursing retention 
(Frizell, 1991; Lavoie-Tremblay et al., 2002). These findings are also 
supported by Taiwanese research (Chen et al., 2001; Hsiung & Tsai, 1995; 
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Huang, 2007). Thus, it could be concluded that suitable support may be one of 
the methods for retaining neophyte nurses.  
 
Summary  
Since Taiwan¶s healthcare institutes are experiencing a high neophyte nurse 
turnover rate, Taiwanese researchers have made efforts to investigate the issues 
related to being a neophyte nurse. However, although the number of studies has 
increased, none of these has focused on exploring the neophyte nurses¶ 
experiences. Although several studies related to the neophyte nurses¶ transition 
have been conducted, most of these are based in the UK, the USA, and 
Australia. Whether the findings can represent Taiwanese neophyte nurses¶
experiences is arguable, due to the different health policies and culture there. 
The literature, so far, shows that the voices of Taiwanese neophyte nurses have 
not yet been heard.  
 
The perceptions of being neophyte nurses appear to reflect a largely negative 
experience. The neophyte nXUVHV¶ H[SHULHQFHV LQ WKHir first year after 
graduating seem overwhelming. Kramer describes the neophyte nurses¶ 
reaction when they enter a new environment to practise nursing as a reality 
shock. A big gap exists between what the neophyte nurses have learnt and what 
they are expected to practise. Neophyte nurses have a perception of being 
unprepared, and may need a period of time in which to adjust to their new role.   
 
Ven Gennep proposes three rites of passage: separation, transition, and 
incorporation, to describe the transitional processes. Neophyte nurses who 
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change their role from student to nurse seem to follow these three steps. In 
addition, the nursing profession sees the transition process as professional 
socialization. In order to feel like a member of their organization, professional 
socialization is achieved by internalizing the values, traditions, obligations and 
responsibilities of the profession.  
 
The study aims to explore Taiwanese neophyte nurses¶ experiences during their 
first year after graduating from nursing college and becoming neophyte nurses. 
The research not only bridges the gap in the knowledge about Taiwanese 
neophyte QXUVHV¶ WUDQVLWLRQ EXW DOVRSURYLGHs valuable information for future 
neophyte nurses, nurse administrators, and nurse educators, for guiding 
neophyte nurses. It does so by utilizing a hermeneutic phenomenological 
approach to guide the data collection and analysis and see how these 
experiences are manifested to the participants, placing neophyte QXUVHV¶
perspectives and experiences at its centre. The following chapter describes the 
reasons why the hermeneutic phenomenology was chosen as the methodology 
for this research, where this research was undertaken and how it was carried 
out.   
       
Chapter 3: Methodology and Methods 
 
47 
 
CHAPTER 3: METHODOLOGY AND 
METHODS 
 
 
Introduction   
This chapter focuses on the methodology underpinning my research and how I 
applied these theoretical and philosophical principles when conducting the 
research. In the following sections, the rationale for the hermeneutic 
phenomenological methodology and the detailed research methods will be 
critically examined. In this chapter, in order to differentiate the original terms 
used in German, I have used the verdana font to identify the original words.   
 
The research approach selected depends on the research question (Beyea & 
Nicoll, 1997; Speziale & Carpenter, 2003). In order to make a decision on the 
most appropriate research methodology, the question of which data could assist 
in answering that research question should be established. King (1994) asserts 
that both objectivity and subjectivity are ways of knowing, analysis, 
interpretation and understanding. They are not independent of each other, and 
nor should they be. In a similar vein, Kelly (1978) states that different 
methodologies are appropriate for tackling different problems. Following these 
OLQHV:HEESURSRVHVWKDWµRQHUHVHDUFKPHWKRGRORJ\LVQRWQHFHVVDULO\
VWURQJHURUPRUHSUHVWLJLRXVWKDQWKHRWKHU¶ (p. 28). That is to say, there are no 
µULJKW¶ RU µZURQJ¶ methodologies. The researcher needs to make a decision 
about how to collect the sort of data that can answer the research questions 
(Jootun, McGhee, & Marland, 2009). Thus, the research design is a series of 
decision-making processes. The decision to apply a particular methodology 
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involves a critical thinking process and must have an underlying rational 
explanation.  
 
Quantitative research methodologies are used to seek the truth in order to 
explain a phenomenon, whereas qualitative research methodologies use many 
different truths to investigate a phenomenon (Clarke, 1995). In addition, 
quantitative research methodologies are interested in causal relationships, 
while qualitative research methodologies seek to understand the meaning of the 
phenomenon in question (Clarke, 1995). Qualitative research methodology 
involves the determination to see through the eyes of those being studied in 
order WR GLVFRYHU WKH LQIRUPDQW¶V VXEMHFWLYH YLHZ RI WKH SKHQRPHQRQ RI
interest (Wright & Schmelzer, 1997). Similarly, Hewitt-Taylor (2001) proposes 
that qualitative methodologies emphasize the value of individual experiences 
and views, as encountered in real-life situations. Rowan and Huston (1997) 
state that qualitative research, designed to observe social interaction and 
understand the individual perspective, provides an insight into SHRSOH¶V
experiences, why they do what they do, and what they need in order to change. 
Nevertheless, not all questions are best addressed by qualitative methodologies 
or methods and, even within qualitative research, each approach and technique 
has its own particular strengths when addressing certain types of question 
(Rowan & Huston, 1997).   
 
According to Webb (2002), qualitative methodologies are more appropriate 
when the focus of enquiry is one of exploration. In my study, this is due to the 
intention to understand the phenomenon, which is the experience of Taiwanese 
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neophyte nurses in their first year after graduating. From the very beginning of 
my research, I questioned which research methodology would be better for 
exploring the neophyte nurse phenomenon. The methodological issues 
discussed here focus on a phenomenon about which little is known and what 
the nurses experienced in the context of nursing in Taiwan. These may include 
complicated situations and interpersonal actions, which are linked to each other, 
so quantitative research methodologies may not be the best way of 
understanding all of these aspects, because these are not well suited to 
capturing the continuous processes of experience. Therefore, in order to 
understand how neophyte nurses experience their transitional period from 
student to neophyte nurse during the first year after graduating, a qualitative 
research methodology was chosen in order to maximize the exploration of 
individual experiences.  
 
As stated in chapters 1 and 2, nursing research in Taiwan has, so far, failed to 
explore the experience of neophyte nurses. My aim was to explore how 
neophyte nurses experience their first year after graduating from nursing 
college, especially in the high turnover rate environment. This will help to 
rectify the gap in the literature and may contribute to our understanding of the 
neophyte nurse phenomenon.  
 
Among the qualitative research methodologies, phenomenology is grounded in 
the belief that a truth can be found in lived experience; in particular, 
phenomenon that are not well understood and that are central to the lived 
experience of human beings are appropriate topics for phenomenological 
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research (LeVasseur, 2003). The point of phenomenological research is to 
ERUURZRWKHUSHRSOH¶VH[SHULHQFHVLQRUGHUWRXQGHUVWDQGWKHLUGHHSHUPHDQLQJ
within the context of the whole of human experience (Baker, Wuest, & Stern, 
1992), rather than focussing on developing theory, for example, in grounded 
theory. It does not produce empirical or theoretical observations, but offers 
accounts of experienced space, time, the body and human relations as we live 
them (van Manen, 2002). Therefore, the phenomenological methodology was 
adopted in order to present the neophyte QXUVHV¶H[SHULHQFHVGXULQJWKHLUILUVW
year transition period. It was their experience of being neophyte nurses that I 
wanted to capture, rather than the theories that pre-determine the experience.   
 
Phenomenology   
Phenomenology is the study of a phenomenon (something people experience) 
and incorporates the analysis of phenomena (i.e. what people experience); it is 
a methodology that was elaborated by Edmund Husserl, the German 
philosopher and mathematician. For Husserl, the aim of phenomenology is to 
describe how the world is continued and experienced through consciousness. 
Husserl was interested in the epistemological questions of knowing and 
recognizing experience as the ultimate basis of knowledge. He believed that 
there are essential structures to human experience. Three dominant notions are 
essential to Husserlian phenomenology: intentionality, essences and 
phenomenological reduction (bracketing or epoche) (Freshwater, 2000; Koch, 
1995).  
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In the view of Husserlian phenomenology, the mind (human consciousness) is 
GLUHFWHGWRZDUGVREMHFWVDQGWKLVGLUHFWHGQHVV LVFDOOHGµLQWHQWLRQDOLW\¶.RFK
1995). The term was introduced by Franz Brentano to describe the view that 
consciousness is always conscious of something (Greatrex-White, 2004; Koch, 
1996). It indicates the inseparable connectedness of the human being to the 
world, which means that all thinking (imaging, perceiving, remembering, etc) 
is always thinking about something, and the same is true for actions (van 
Manen, 2002). This object can be real (e.g., a person), imaginary (e.g., a dream 
or imagined entity), or conceptual (e.g., justice) (Hein & Austin, 2001; Koch, 
1996). Husserl viewed the essence of the phenomenon as the relationship of the 
µVXEMHFW¶ WR WKH µREMHFW¶ &RUEHQ ; Greatrex-White, 2007). The term 
µSKHQRPHQRORJ\¶H[SUHVVHVDnotion ZKLFKFDQEHIRUPXODWHGDVWRWKHµWKLQJV
WKHPVHOYHV¶ WKHUHIRUH LW LV QHFHVVDU\ WR WDNH WKH WHUP DV LQFOXGLQJ WKH
SKHQRPHQRQ LWVHOI UDWKHU WKH VXEMHFW¶V SHUFHSWLRQ Dnd experience of the 
phenomenon (Crotty, 1996). 
 
Van Manen explains that essence is that which makes a thing what it is and 
without which it would not be what it is. However, the term essence does not 
describe the whatness of a phenomenon but the meaningful relations that we 
maintain with the world (van Manen, 2002). Hermeneutic phenomenology 
attempts to discover the meaning of human experiences as they are lived (Beck, 
1993). In contrast to Husserl, who searches for the truth, reality or essence, 
Heidegger (1962), van Manen (2002), and Spinelli (2005) suggest that we 
experience the phenomenon of the world, rather than its reality. When things 
have meaning, they are somehow revealed as being relevant to our lives, as 
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playing a role in our world, as making a difference to us (Greatrex-White, 2004; 
Polt, 2003). The inquirer using Heideggerian phenomenology always asks 
about the meaning of human experience (Koch, 1995). Lived experience is the 
basis for recalling how one lived through an event. Recollection implies that 
what can be recalled must have already been constituted as meaningful 
(Kleiman, 2004).  
 
3KHQRPHQRORJLFDOUHGXFWLRQLVJHQHUDWHGIURP+XVVHUO¶Vepoche (Mu, 1996). 
µ,Q RXU KXPDQ OLIH ZH EHJLQ LQ WKH QDWXUDO DWWLWXGH DQG WKH QDPH IRU WKH
processes by which we move to the phenomenological attitude is called the 
phenomenological reduction.¶ $XGL  S +XVVHUO DVVHUWV WKDW ZH
should thoroughly change our attitude to the world; we have to bracket the 
things that we take for granted, in order to avoid any pre-assumption or pre-
judgement about a phenomenon before we can circumstantially investigated it. 
7KHWHUPµEUDFNHWLQJ¶LVERUURZHGIURPPDWKHPDWLFVE\+XVVHUO%UDFketing is 
a technique used in descriptive (or Husserlian) phenomenology to retrieve the 
LQYHVWLJDWRU¶VRULJLQDOSHUFHSWLRQRIDSKHQRPHQRQ1HLOOHWDOThat is 
to say, epoche does not contradict the existence of things, but uses a 
transcendental perspective to reflect our experience (Mu, 1996). Husserl 
believes that, via phenomenological reduction, epoche, and bracketing, one 
FDQOHDYHDVLGHRQH¶VSHUVRQDOSUHMXGLFHVHaggman-Laitila, 1999; Huang et al., 
2006). Researchers using this approach have to describe the essences of the 
phenomena, and avoid any individual interpretation. However, the extent to 
which a researcher can be totally naïve remains debatable (Greatrex-White, 
2004, 2008; Jasper, 1996). This will be discussed in greater depth later.  
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Hermeneutic phenomenology  
Martin Heidegger, a colleague of Husserl, turned away from a study of 
HVVHQFHV WRZDUGV D VWXG\ RI µBHLQJ¶ /H9DVVHXU  The term Being is 
always the Being of an entity (Heidegger, 1962), which refers to anything at all 
that has existence of some sort (Polt, 2003). +HLGHJJHU¶V ZRUN µ%HLQJ DQG
7LPH¶ 1962), offers an interpretation of Dasein, which, directly translated, 
means Being-there or Being-in-the-world, and refers fundamentally to how we 
make sense of the world, our place in it, and how we become aware of this 
place, rather than in any detached way (Conroy, 2003). Heidegger believes that 
WKH WHUPV µKXPDQ¶ DQG µBHLQJ¶ DUH LQWHUGHSHQGHQW +XDQJ HW DO  and 
rejects the notion that we are observing subjects from the world of objects 
about which we try to gain knowledge. This, to me, appeared in direct 
opposition to Husserl¶s phenomenology.  
 
Heidegger does not believe that getting to know and describe the experience of 
a phenomenon is enough. Instead, he stresses the importance of discovering 
how individuals come to experience the phenomenon in the way in which they 
do. However, Crotty (1996) argues that nurse researchers rarely take the term 
to include the phenomenon itself, but, rather, the individuals¶ SHUFHSWLRQ DQd 
experience of the phenomenon. To view phenomena as the synthesized essence 
of the individuals¶ H[SHULHQFHV LV FRPPRQSODFH LQ QXUVLQJ UHVHDUFK Crotty 
named it WKH µQHZ SKHQRPHQRORJ\¶ RU VR-called American style 
phenomenology. Crotty argues that, viewed in this way, phenomena are still on 
the level of subjective experience. However, the phenomena of 
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phenomenology are not just any experiences. The hermeneutic 
phenomenological method is grounded on the belief that understanding can be 
found in the lived experience and that human experience, though highly 
individual, can be researched to uncover new ways for a phenomenon to exist 
or manifest itself. It is not about describing subjective thoughts, attitudes or 
feelings about particular subjects but about describing phenomena, i.e. what 
people experience.  
 
Heidegger does not focus on human being and its everydayness for its own 
sake, but as a way of finding out the meaning of Being in general (Horrocks, 
 :KHQ XVLQJ +XVVHUO¶V SKHQRPHQRORJ\ WR FRQGXFW D VWXGy, the 
researcher should bracket their advance knowledge or assumptions that might 
guide the results in a certain direction (Haggman-Laitila, 1999), whereas, when 
using Heideggerian phenomenology to undertake research, the researcher does 
not insist on an objective investigation of the phenomenon under examination, 
DQGRQH¶Vreflection on experience is more important than the physical reality. 
Heideggerian phenomenology is based on two essential notions; namely, 
historical understanding and the hermeneutic circle. Heidegger held that 
FRQVFLRXVQHVVFRXOGQRWEHVHSDUDWHGIURPµEHLQJLQWKHZRUOG¶We are unable 
to bracket our prior conceptions and knowledge completely because we are 
necessarily embedded in a particular historical context (Koch, 1996; LeVasseur, 
2003). I agree with Greatrex-White (2004; 2008) that we cannot separate our 
past history from the notion of that which we are investigating. The researcher 
needs to realize that bracketing DOORIRQH¶Vfore-structure is not really possible 
(van Manen, 2002).  
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We are always already in the world. According to Heidegger (1962), whenever 
something is interpreted, the interpretation has a fore-structure of 
understanding of fore-having, fore-sight, and fore-concept. This structure is 
essential to the hermeneutic understanding of Being. Heidegger argues that the 
interpreter inevitably brings certain background expectations and frames of 
meaning to understanding a phenomenon. Gibson (2000) and Greatrex-White 
(2004, 2008) argue that researchers should declare their fore-structure of 
understanding of their Being-in-the-world before embarking on an 
interpretation. That is why I started this thesis from my personal background 
and past experiences of interacting with neophyte nurses by addressing my 
ontological position. I believe that it is impossible for investigators to bracket 
their consciousness.  
 
I also recognized that being human means to participate in a social, cultural and 
KLVWRULFDOFRQWH[WLQRUGHUWRXQGHUVWDQGDSHUVRQ¶VEHKDYLRXURUH[SUHVVLRQV
one has to study the person in context, as it is only what an individual values 
and finds significant that becomes visible (Heidegger, 1962; Pascoe, 1996). 
Therefore, if I had attempted to bracket and not acknowledge my knowledge 
and experience of neophyte nurses¶ experiences, I believe that I would not have 
been true to my own beliefs, which, in turn, could affect the trustworthiness of 
the study. Therefore, I decided to use the Heideggerian interpretive 
phenomenological approach as my research methodology, rathHUWKDQ+XVVHUO¶V
descriptive phenomenology.  
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If Heidegger¶s notion of fore-structure of understanding is considered, what I 
take from my data may depend upon my own prior understanding. Heidegger 
insists that humans are inseparable from an already existing world. Human 
beings refer to anything at all that has existence of some sort. Anything we can 
WKLQN DERXW VSHDN DERXW RU GHDO ZLWK LQYROYHV µEHLQJV¶ LQ VRPH ZD\ 3ROW
2003), just as I cannot separate my past experiences as a neophyte nurse and 
lecturer who already has some understanding of the phenomenon being studied. 
As stated in chapter 1, my personal interest in studying this topic and my 
understanding of the Taiwanese neophyte nurseV¶experiences originated from 
my personal experience of being a neophyte nurse when I started my nursing 
career and interacted with senior nursing students and neophyte nurses. I found 
that my students¶ experience was very different from my own. They had no 
idea what to do after graduating. This information made me realize that they 
might have difficulty in coping with their new role as a neophyte nurse, so I 
attended seminars and conferences related to neophyte nurses. However, I 
found that, despite the nurse administratorV¶Hfforts to retain neophyte nurses in 
their posts, the high neophyte nurse turnover persisted. This background 
information that I had before I started my PhD programme is my fore-structure 
of understanding of this phenomenon. Because of this fore-structure of 
understanding, I also regarded the neophyte QXUVHV¶H[SHULHQFHV in a negative 
light. However, when I studied their experiences further by the time I 
completed this thesis, I found that they were multifaceted. All of these 
processes changed my understanding of the Taiwanese neophyte QXUVHV¶
experiences (Figure 3.1). In this hermeneutic phenomenological research, I, as 
a researcher, am an active participant in the interpretive process rather than a 
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passive recipient of knowledge. It is in a continuous spiral of learning and 
becoming. 
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Figure 3.1 My understanding of the neophyte nurse phenomenon 
 
+HLGHJJHU KHOG WKDW FRQVFLRXVQHVV FDQQRW EH VHSDUDWHG IURP µ%HLQJ-in-the-
ZRUOG¶ ,Q FKRRVLQJ WR IRFXV XSRQ WKH WUDQVLWLRQDO H[SHULHQFH RI neophyte 
nurses because of my personal experience with senior students and neophyte 
nurses, this is part of my Being in the world. I attempt to explore the 
phenomenon of the transition from student to neophyte nurse in Taiwan, rather 
than trying to get inside the moods of the neophyte nurses or describe the 
essence or truth of their experiences as they experienced them. I can never 
know their experience; only their reflections on their experiences, as 
interpreted by myself as the researcher. Therefore, my concern is how they say 
they experienced their first year after graduating from college. This includes 
the context²their being in the world.  
 
Heidegger believes that PHDQLQJ OLHV LQ WKH LQGLYLGXDO¶V WUDQVDFWLRQ ZLWK D
situation, so that the situation constitutes the individual, and the individual 
My new
understanding My understanding 
of the neophyte 
QXUVHV¶ transitional 
experience 
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constitutes the situation. What we do, which makes up Dasein¶s world, is 
established by µDas Man¶ (which translated into English as µthe They¶, or µthe 
One¶). µThe They¶ is the embodiment of Dasein¶s world and Dasein¶s 
personal possibilities of what µThey¶ can be. Through µthe They¶, we make 
sense of ourselves and the world around us by learning how others live. 
Individuals make the world intelligible by participating in a social context, a 
world, which has certain customs embodied by and expressed through µthe 
They¶ (Lemay & Pitts, 1994). µThe They¶ has a normative function in the sense 
that it shapes Dasein¶s behaviour. However, we may interact with people and 
WKLQJV LQ D ZD\ WKDW LV WDNHQ IRU JUDQWHG ZKLFK LV FDOOHG µUHDG\-to-KDQG¶ E\
Heidegger (1962), and without paying much concern to them. We continue to 
interact with people and objects in our everyday existence without thinking 
about what we are doing until we are stimulated by the unusual.  
 
2QH RI +HLGHJJHU¶V FHQWUDO FRQFHSWV LV XQGHUVWDQGLQJ He asserts that 
understanding is always an interpretation. To interpret a text such as interview 
transcript is to come to understand the possibilities being revealed by it (van 
0DQHQ  $V KXPDQV ZH KDYH µSRVVLELOLWLHV IRU EHLQJ¶ DQG JUDVSLQJ
these possibilities is µXQGHUVWDQGLQJ¶ &URWW\  8QGHUVWDQGLQJ KDV WKH
potential to change and increase. The fore-structure of understanding 
influences the interpretation, thereby resulting in different interpretations of a 
text from one interpreter to another (Greatrex-White, 2004). Therefore, 
interpretation varies from interpreter to interpreter. Even the same text 
interpreted by the same interpreter, at another time, also produces differences 
in understanding. What this meant for my research is that my uncovering of the 
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neophyte nurse phenomenon is one uncovering; not the uncovering. Different 
participants and a different researcher might uncover the phenomenon 
differently. 
 
Based upon the discussion above, researchers who apply the methodology of 
hermeneutic phenomenology are actually conducting a process that seeks to 
make sense of how the participants make sense of their experiences (Smith, 
1995), so the phenomenon under study is constructed by both the participants 
and the researchers. There may be a risk that the knowledge produced by 
hermeneutic phenomenology FRXOG EH LQIOXHQFHG E\ WKH UHVHDUFKHUV¶ RZQ
VWDQGSRLQW DQG LV DOZD\V DQ LQWHUSUHWDWLRQ RI WKH SDUWLFLSDQWV¶ H[SHULHQFHs 
(Willig, 2001). This is why Waterhouse (1981) questioned µthe correctness of 
Heidegger¶s interpretation¶. However, these are seen as a µnecessary 
precondition¶ for understanding the participants¶ experiences (Willig, 2001). 
Therefore, it is suggested that the research decision trials and the researchers¶
reflexivity during the processes of conducting hermeneutic phenomenological 
research should be fully demonstrated, such as critically examining the 
researchers¶ influences when conducting the research. Self-questioning while 
reading the data or reflecting on the research processes may help to lower the 
risk posed by the researchers (Greatrex-White, 2004, 2007, 2008; Smith, 1995). 
My reflexivity on conducting this study will be discussed later.  
 
This should not be seen as a negative (as some positivists might) but as a way 
of adding to the body of knowledge and a spiralling upwards. Gadamer, 
+HLGHJJHU¶VVWXGHQWDVVHUWVWKDWKRUL]RQVDUHWHPSRUDODSHUVRQGRHVQRWKDYH
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a closed horizon; it is always in motion (Koch, 1996). The process of 
understanding can never achieve finality, as it is always open and anticipatory 
(Pascoe, 1996; van Manen, 2002); it is as a spiral structure: each turn around 
WKHµFLUFOH¶UHDFKHVDGHHSHUOHYHO%HFDXVHRXUKRUL]RQFDQQRWEHIL[HGWKHUH
can be no final or absolute truth (Pascoe, 1996). As Heidegger commented, 
perfect unconcealment is impossible; truth is necessarily accompanied by 
untruth (Greatrex-White, 2004; Polt, 2003). Therefore, hermeneutically, the 
interpretation is never final or complete; it is always a state of becoming. Our 
understanding about the neophyte nurse phenomenon may grow when we 
investigate it further, but our understanding will never be completed.   
 
Methods  
In order to establish how neophyte nurses experience their first year after 
graduating in Taiwan, hermeneutic phenomenology was used as the 
methodology to guide this study. In the following sections, the participants, 
how their accounts were obtained, ethical considerations, the data analysis and 
the rigour of the study are introduced.  
 
Participants 
There is little literature discussing the number of participants in 
phenomenological research. Employing a small sample size while doing 
phenomenological research has been highly criticized. For example, Paley 
(2005) points out that the number of people interviewed in phenomenological 
studies is usually small, and often tiny. He says that a sample size of between 6 
and 12 is the norm, and the samples are very often taken from a single institute. 
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For instance, Strandberg and colleagues (2001) recruited only three participants 
in their study. Paley emphasizes that such limited samples cannot be 
representative of any population at all. To me, this criticism misses the point of 
hermeneutic phenomenology, where the emphasis is on exploring a 
phenomenon rather than seeking to make generalizations.  
 
However, not all phenomenological studies have a small number of 
participants. For instance, Greatrex-White (2007), in a study uncovering the 
phenomenon of studying abroad, recruited 26 students for her study. Chang 
and Horrocks (2006) recruited 19 participants for their study. Two to three 
face-to-face, shared conversations were conducted with each participant 
separately. A study conducted by Benner (1994) included 12 interviews each 
with the 23 participants. She claims that a large amount of text that provides 
redundancy, clarity, and confidence in the text is more reliable than a small 
amount of text. Therefore, in my study, in order to avoid such criticism as that 
of Paley (2005) or producing an unmanageably large dataset, I set a number of 
30.    
 
Since this was hermeneutic phenomenological research, the participants were 
chosen because of their knowledge and experience of the phenomenon under 
study, which was being a neophyte nurse in the past year of the time of the 
study. Phenomenology stresses that only those who experience phenomena are 
capable of communicating those phenomena to the outside world. The research 
method aims WRµERUURZ¶WKHH[SHULHQFHRIothers who had experienced it (van 
Manen, 1990) to provide an interpretation of that experience. Following this 
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guideline, in this study, the selection of appropriate participants involved 
contacting those who had acquired experience as neophyte nurses, had the 
ability to articulate their experience, and were willing to share this experience. 
In order to achieve a thorough description and gain better coverage of the 
phenomenon under study, the participants were invited to participate from two 
sources: a nursing junior college and a healthcare institute in central Taiwan. 
Although one might argue that these two institutes could not fully represent the 
phenomenon of Taiwanese neophyte nurses, however, it is impossible to recruit 
all Taiwanese neophyte nurses into one study due to the restricted access, 
limited time and high cost. Therefore, I chose to approach potential participants 
from the institute at which I had worked as a lecturer before I started my PhD. 
studies in England, and a General Hospital which is near where I lived when in 
Taiwan.  
 
Since the purpose of this study was to understand how neophyte nurses 
experience their first year after graduating, as they moved from the role of 
student to that of nurse, therefore, neophyte nurses who were currently 
employed were suitable, potential participants for my study. Participants who 
met the following criteria were approached: 
1. Those who graduated a year ago. 
2. Those who were currently a nurse employed by a healthcare institute.  
3. Those who were fluent in Mandarin or Taiwanese. 
4. Those who voluntarily consented to participate in an interview in order 
to share their experiences of the past year.  
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One hundred and forty-three neophyte nurses from the local Junior Nursing 
College and one hundred and thirty-six neophyte nurses from the General 
Hospital were the potential participants.  
 
Obtaining accounts of being a neophyte nurse: back to the things themselves 
In the Junior College, I proposed an application in February, 2007. After 
gaining the agreement of the Research Audit Committee of the college, the 
collegial officer helped me to circulate the invitation letters (Appendix I) and 
participant information sheet (Appendix II) among the potential participants. 
At the General Hospital, my application was proposed in May, 2007. After 
acquiring the agreement of the Research Audit Committee of the healthcare 
institute, the invitation letters and participant information sheet were circulated 
to the potential participants.  
 
Each of the potential participants was invited by a letter accompanied by a 
reply form and a stamped addressed envelope. The potential participants could 
tick agree or disagree in the blank spaces on the form and choose either to 
leave their contact information or not, stating whether or not they were willing 
IRUPHWRFRQWDFWWKHP$FFRUGLQJWRWKHSDUWLFLSDQWV¶GHFLVLRQLIWKH\DJUHHG
to take part in the research, I contacted them by phone to arrange an interview. 
If they declined to take part in the study, then I did not contact them further, 
out of respect for their decision. Subsequently, among the 143 potential 
participants from the local Junior College, 36 replied. Twenty-five of them 
agreed to take part in the study and 11 declined. Out of the other group of 136 
potential participants from the General Hospital, 19 neophyte nurses replied. 
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Six of them agreed to participate and 13 declined. On reflection, it would have 
been useful to follow up those who did not participate, but, in order to avoid 
any sense of coercion, this was not done. For the detailed data collection 
procedure, see figure 3.2. Six months were spent on the data collection process, 
from July to December, 2007, after gaining the certificate of ethical approval 
(Appendix III). The details of the ethical consideration will be presented later.  
 
 
 
Chapter 3: Methodology and Methods 
 
65 
 
 
 
 
                                                      
 
 
    
                                                          
 
 
                                                    
                                                  
 
 
 
 
 
 
 
 
 
      
      
 
 
                                                            
                                                            
                                                         
 
 
 
 
 
Figure 3.2 Data collection procedure 
 
 
Consequently, 31 neophyte nurses participated in this study. The detailed 
demographic characteristics of the participants are shown in Table 3.1. In order 
to maintain confidentiality and protect privacy, I have changed the names of all 
of the participants. Their working institutes have also been encoded. The 
SDUWLFLSDQWV¶ DJHV UDQJH IURP  WR  0HDQ   \HDUV ROd). All of the 
participants were female and only one was married. The educational level of all 
was junior college.  
 
Open-ended 
in-depth interviews 
I contact the 
neophyte nurse to 
arrange an interview 
Agree  
to take part 
Research application 
Ethical approval 
Send invitation letter and 
participant information sheet 
Refuse  
to take part 
The neophyte nurse leaves 
the study 
No response 
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7KH SDUWLFLSDQWV¶ experiences of taking the RN/RPN license and advanced 
college exams are shown in Table 3.2. All except one have at least one nurse 
license which they obtained a year after graduating. Seventeen participants 
indicated that they obtained their nurse license three months after graduating, 
and seven ten months after. Three participants obtained their nurse license 15 
months after graduating. Twenty-six participants had taken advanced college 
exams, and only two had not. Among these 26 participants, 12 indicated that 
they had taken the exam twice, in their graduating and second year, 
respectively. Table 3.3 shows that the participDQWV¶ ZRUN H[SHULHQFH UDQJHV
from 1 and 4 hospitals/units. Their working institutes varied (Table 3.4); two 
were from medical centre hospitals, 17 from regional hospitals, eight from 
district teaching/non-teaching hospitals, and four from small clinics. This 
provides a sufficiently broad range of neophyte nurses.  
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Table 3.1 The demographic characteristics of the participants  
 
No 
 
Name* 
 
age 
Marital 
status 
 
Institute** 
 
Working Units  
1 Chia-Hui 21 Single DT1 Delivery Theatre 
2 Chia-Jung 21 Single RH1 Operating Theatre 
3 Chia-Ling 21 Single C1 Paediatric Ward 
4 Chia-Ying 21 Single C1 Paediatric Ward 
5 Ching-Yi 25 Single RH2 Out Patient Department 
6 Hui-Chun 21 Single RH1 Out Patient Department 
7 Hui-Ju 21 Single RH1 Out Patient Department 
8 Hui-Ling 21 Single C2 Paediatric Ward 
9 Hui-Ting 21 Single RH2 Out Patient Department 
10 Hui-Wen 23 Single DNT1 Operating Theatre 
11 Pei-Chun 23 Single DNT1 Operating Theatre 
12 Pei-Fen 23 Single MC1 Medical-Surgical Ward 
13 Pei-Shan 21 Single RH3 Psychiatric Ward 
14 Shin-Yi 22 Single DNT1 Operating Theatre 
15 Shu-Chuan 21 Single C3 Paediatric Ward 
16 Shu-Fen 22 Single DNT2 Mixed Ward 
17 Shu-Hua 22 Single RH3 Urology Ward 
18 Shu-Hui 22 Married DT2 Medical-Surgical Ward 
19 Shu-Ting 22 Single DNT1 Operating Theatre 
20 Ya-Fang 22 Single DNT3 Mixed Ward 
21 Ya-Fen 23 Single RH3 Rehabilitation Ward 
22 Ya-Hui 21 Single MC2 Intensive Care Unit 
23 Ya-Ling 21 Single RH4 Baby Room 
24 Ya-Ting 21 Single RH5 Orthopaedic Ward 
25 Ya-Wen 21 Single RH5 Surgical ICU 
26 Yi-Chun 23 Single RH3 Post-Operation Care Unit 
27 Yi-Fang 21 Single RH3 Mixed Ward for Very Important Persons 
28 Yi-Ju 21 Single RH3 Paediatrics 
29 Yi-Ling 21 Single RH3 Urology Ward 
30 Yi-Ting 22 Single RH3 Mixed Ward for Very Important Persons 
31 Yu-Ting 22 Single RH3 Respiratory Care Centre 
*Pseudonyms 
**MC: Medical Centre Hospital                       
   RH: Regional Hospital                                     
   DT: District Teaching Hospital                         
   DNT: District Non-teaching Hospital 
   C: Clinic 
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Table 3.2 The experience of taking the RN/RPN licence and advanced college 
exams 
 
 
No 
 
 
Name* 
RN licence / 
time of obtaining 
the RN licence 
after graduating of 
(months) 
RPN licence /  
time of obtaining 
the RPN licence 
after graduating of 
(months) 
The experience of 
taking advanced  
college exams in 
the graduation 
year 
The experience of 
taking advanced  
college exams one 
year after 
graduation 
1 Chia-Hui Yes/ 3 Yes/ 3 Yes No 
2 Chia-Jung Yes/ 3 Yes/ 3 Yes Yes 
3 Chia-Ling unmentioned unmentioned Yes Yes 
4 Chia-Ying Yes/ 3 No Yes No 
5 Ching-Yi Yes/ 10 Yes/ 10 No Yes 
6 Hui-Chun Yes/ 10 unmentioned Yes Yes 
7 Hui-Ju Yes/ 3 unmentioned Yes Yes 
8 Hui-Ling Yes/ 15 No Yes Yes 
9 Hui-Ting Yes/ 15 unmentioned Yes No 
10 Hui-Wen Yes/ 3 No Yes No 
11 Pei-Chun Yes/ 3 No Yes Yes 
12 Pei-Fen Yes/ 3 Yes/ 3 Yes No 
13 Pei-Shan Yes/ 10 Yes/ 10 Yes Yes 
14 Shin-Yi Yes/ 3 Yes/ 15 Yes Yes 
15 Shu-Chuan Yes/ 10 Yes/ 10 Yes No 
16 Shu-Fen Yes/ 10 No unmentioned No 
17 Shu-Hua Yes/ 10 Yes/ 15 Yes Yes 
18 Shu-Hui unmentioned unmentioned unmentioned unmentioned 
19 Shu-Ting Yes/ 3 Yes/ 3 Yes Yes 
20 Ya-Fang Yes/ 3 Yes/ 10 Yes No 
21 Ya-Fen No No No Yes 
22 Ya-Hui Yes/ 3 Yes/ 3 unmentioned No 
23 Ya-Ling Yes/ 3 No Yes No 
24 Ya-Ting unmentioned unmentioned No No 
25 Ya-Wen Yes/ 15 Yes/ 15 Yes No 
26 Yi-Chun Yes/ 3 Yes/ 10 Yes Yes 
27 Yi-Fang Yes/ 3 Yes/ 3 Yes No 
28 Yi-Ju No Yes/ 10 No Yes 
29 Yi-Ling Yes/ 3 Yes/ 3 Yes Yes 
30 Yi-Ting Yes/ 3 Yes/ 3 No No 
31 Yu-Ting unmentioned Yes/ 3 Yes No 
*Pseudonyms 
                                              
                                                                          
 
 
Chapter 3: Methodology and Methods 
 
69 
 
 
 
Table 3.3 7KHSDUWLFLSDQWV¶ZRUNH[SHULHQFHDQGOHQJWKRIZRUN 
 
 
No 
 
 
Name* 
 
Work 
experience 
(Institute/ unit) 
 
Time before 
obtaining first 
nursing post 
(months) 
 
Length of 
first post 
(months) 
 
Length of 
second  post 
(months) 
 
Length of 
third post 
(months) 
 
Length of 
fourth 
post 
(months) 
1 Chia-Hui 1 3 10    
2 Chia-Jung 3 2 0.5 6 3  
3 Chia-Ling 3 3 -- 3 3  
4 Chia-Ying 1 2 11    
5 Ching-Yi 4 2 3 3 <1 <1 
6 Hui-Chun 1 6 7    
7 Hui-Ju 1 6 7    
8 Hui-Ling 3 2 1 2 8  
9 Hui-Ting 1 2 9    
10 Hui-Wen 3 3 <1 7 <1  
11 Pei-Chun 2 4 -- 12   
12 Pei-Fen 4 5 <1 3 1 6 
13 Pei-Shan 2 0 12 2   
14 Shin-Yi 2 4 -- 12   
15 Shu-Chuan 4 11 -- -- -- 4 
16 Shu-Fen 3 2 <3 10 2  
17 Shu-Hua 4 2 2 -- -- 1 
18 Shu-Hui 2 unmentioned <1 unmentioned   
19 Shu-Ting 3 4 -- 1 11  
20 Ya-Fang 1 10 6    
21 Ya-Fen 1 15 1    
22 Ya-Hui 3 0 2 5 6  
23 Ya-Ling 1 4 11    
24 Ya-Ting 1 2 15    
25 Ya-Wen 1 3 14    
26 Yi-Chun 1 4 10    
27 Yi-Fang 1 3 11    
28 Yi-Ju 3 12 -- -- 2  
29 Yi-Ling 3 3 4 -- 3  
30 Yi-Ting 1 5 10    
31 Yu-Ting 4 3 1 3 1 9 
*Pseudonyms 
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Table 3.4 The participants¶working institutes list 
  
Medical Centre 
 
Regional Hospital 
District Teaching/ 
Non-teaching 
Hospital 
 
Clinics 
 Code  Number  Code  Number  Code  Number  Code  Number  
MC1 1 RH1 3 DT1 1 C1 2 
MC2 1 RH2 2 DT2 1 C2 1 
  RH3 9 DNT1 4 C3 1 
  RH4 1 DNT2 2   
  RH5 2     
Sub-
Total  2  17  8  4 
Total 31 
 
During the process of choosing research method, some qualitative researchers 
suggest that observational data should be gathered before conducting 
interviews (Dingwall, 1997). However, observational data come from the 
UHVHDUFKHU¶VRQH-way records, seeing things from the reseaUFKHU¶VSHUVSHFWLYH
and interpreting them in the same direction. This goes against the central 
assumption of the hermeneutic phenomenological method. With the 
hermeneutic phenomenological research method, the one who experiences a 
certain event has the most understanding of that phenomenon. The researcher 
can better understand the phenomenon only through the perspective of those 
who have experienced it. In this vein, Haggman-Laitila (1999) suggests that the 
data collection cannot be built solely on observation, because this does not 
involve an interactive formation of new understanding. Through observations, 
the researcher can do nothing but describe what he/she observes from his/her 
own perspective (Haggman-Laitila, 1999). 
 
Some researchers apply focus groups as a method when conducting a 
hermeneutic phenomenological study of neophyte nurses¶ experiences 
(McKenna & Newton, 2008; Ranse & Arbon, 2008). However, the 
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applicability of focus groups as a method of data collection in hermeneutic 
phenomenological research is a topic of much debate. This debate primarily 
focuses on opinions about the fundamental assumptions of phenomenological 
research. Webb and Kevern (2001) point out that focus groups and 
phenomenology represent a µmethodological incompatibility¶. I agree with 
Webb and Kevern (2001) that a phenomenological approach requires an 
individual to describe their experiences in a µrelatively uncontaminated way¶. 
The group context, involving interaction between several participants, may not 
allow data to be gathered in an uncontaminated way. Therefore, the focus 
group method of data collection is not compatible with phenomenological 
research (Webb & Kevern, 2001).  
 
Silverman (1993) points out that structured interviews maintain a hierarchical 
relationship in research. The interaction between the researchers and the 
researched are shaped by the relationships of power. The power normally 
determines what is said and sayable. Under the conditions of the researcher and 
SDUWLFLSDQWV¶ VXERUGLQDWLRQ QXUVHV W\SLFDOO\ Go not have the power to define 
the terms of their situation. $OOHQVWDWHVWKDWµ%RWKRIWKHVH± controlling 
access and definition ± DUH ZD\V RI WDNLQJ SRZHU¶ (3.2 Radical feminist 
approaches, para. 5). Moreover, it is expected that an interactive and non-
KLHUDUFKLFDOPHWKRGZLOODOORZWKHSDUWLFLSDQWV¶YRLFHVWREHKHDUG Therefore, 
it is important to avoid using structured questionnaires to gather their accounts 
of experience. In my research, I attempted to avoid creating a power imbalance 
between the researcher and the researched, and aimed instead to provide a 
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chance for the neophyte nurses to begin to assert control over their own self-
definition. This was in line with hermeneutic phenomenology.  
 
In phenomenological research, data can be of various types. Hallett (1995) 
stated that written texts could be viewed as the data for analysis when 
conducting phenomenological research. Indeed, Greatrex-White (2004) used 
diaries as a form of hermeneutic phenomenology data collection. Most 
published research, however, used interviews to collect the experience of the 
participants. Hallett (1995) pointed out that it was important in phenomenology 
to adopt an open, accepting interviewing style, which permitted the participants 
µto voice their genuine views, opinions and feelings without constraint¶. This 
view was supported by Wright and Schmelzer (1997), who pointed out that, in 
an exploratory study, when little was known about a phenomenon, an open-
ended, flexible approach to the data collection allowed the researcher to add or 
change the questions based on the ongoing findings. Moreover, Willig (2001) 
and van Manen (1990) emphasized that, for phenomenological study, it was 
extremely important that the questions posed to the participant were open-
ended and non-directive. Guided by my reading these works, I did not intend to 
guide the direction of what the participants had to say, but rather allowed the 
participants to narrate their stories in whichever way they wished. Therefore, in 
my research, the content and structure of the interviews were open-ended, in 
which I asked the participants about their experiences of being a neophyte 
nurse.  
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The reasons for choosing the interview method are that it enables me to obtain 
an in-depth understanding of the participants¶ thoughts and feelings; it allows 
the participants to use their µunique ways of defining the world¶; it assumes 
that no fixed sequence of questions is suitable for all participants; and it allows 
the participants to µraise important issues¶ (Donovan, 2002, p. 460; Silverman, 
1993, p. 95). This method gave the participants control over what they chose to 
tell me about their stories in order to illustrate their experiences over a year 
after graduating. The participants were encouraged to convey the meaning of 
their experiences to me, determing to what extent and how deeply to share their 
experiences. All of these points match the principles of the phenomenological 
research method, since this does not set any particular direction for guiding 
what the participants say. The participants were asked to describe their 
experiences in as much detail as possible, including the thoughts and feelings 
DVVRFLDWHG ZLWK WKHLU H[SHULHQFH , VDLG WR WKH SDUWLFLSDQWV µTell me about 
\RXU H[SHULHQFH VLQFH \RX JUDGXDWHG¶ No further guidance was given 
throughout the first interview beyond this starting question, and the participants 
were encouraged to cover the topics that they felt were relevant. I did not want 
to define the areas that each participant covered but rather encourage them to 
raise any issue that was important to them.  
 
The importance of the interview location is supported by the following authors. 
Thapar-Bjorkert and Henry (2004) note that the interview location should be 
considered because it will influence the partiFLSDQWV¶ SHUFHSWLRQ RI SRZHU
Henry (2003) suggests that the researcher needs to be aware constantly of the 
power that he/she holds, and should seek to balance the position of the 
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researcher and the researched. In order to avoid the researcher exerting power 
over the researched, in my study, the interview location depended on the 
SDUWLFLSDQWV¶RSLQLRQQRWEHLQJLQDFHUWDLQSODFHVHOHFWHGE\myself but in the 
hospital where they work, or a place outside the hospital close to their working 
institute, dormitory, or home. The purpose of this decision is to seek to 
diminish the power imbalance between myself and the participants.  
 
Before the interview started, it was necessary to break the ice. I thanked the 
participants for taking part in the study first, explained why they had been 
invited to take part, and then asked WKHPKRZWKH\ZHUHIHHOLQJVXFKDVµ$UH
\RX DQ[LRXV DERXW WKLV LQWHUYLHZ"¶ (DFK SDUWLFLSDQW was offered the 
opportunity to ask questions before signing the consent form agreeing to 
participate in the study. This procedure is important in building trust and 
rapport. Van Manen (1990) stresses that the atmosphere of the interview should 
be like chatting with a friend, because the participants are like co-investigators 
in the study. My aim was to explore the phenomenon µwith¶ neophyte nurses 
rather than µon¶ them 
 
Prior to the interview, I informed the participants of the purpose of this study. 
The participants were encouraged to explore their world and experiences freely, 
relating their narrative in any way they pleased, by saying such things as 
µnothing is wrong or right¶; µtalk freely¶, µreflect on your own statements¶ and 
µtake your time¶'XULQJWKHLQWHUYLHZSURFHVV I listened intently to the story 
until they had no more to say and interrupted only when I wanted the 
participants to clarify or deepen their responses. In particular, if the participants 
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said some common phrases that were unclear, these had to be clarified so that I 
could understand their specific meaning. Also, in order to clarify parts of their 
stories, some clarifying questions, focused on elaborating the narrative, were 
used, such as: µ:RXOG \RXPLQGH[SODLQLQJZKDW \RXPHDQE\ WKDW"¶, µ:KDW
KDSSHQHG WKHQ"¶, µ,QZKDWZD\"¶, µ&DQ\RXJLYHDQH[DPSOH"¶, µCan you tell 
me more about that?¶, µ+RZGLG\RXIHHODERXWWKDW"¶, µ:KDWGLG\RXWKLQN"¶, 
DQG µ:KDW GLG WKLV H[SHULHQFH PHDQ WR \RX"¶. Such questions allowed the 
participants to stay in the situation and expanded their understanding of it. 
Moreover, patience or silence was a way of prompting the participants to 
gather their recollections and proceed with a story. If there seemed to be a 
block, I repeated the last sentence or thought in a questioning tone and thus 
triggered the participant to continue. Benner (1994) points out that direct, first-
person narrative accounts give a closer view of everyday lived understanding 
rather than generalizations about what one believes or what one usually does. 
Therefore, in the interview process, it is important to remind the participants to 
describe their own experiences rather than those of others. Whenever it seemed 
that the participants were beginning to generalize about their experiences, I 
inserted a question that returned the discourse back to the level of concrete 
H[SHULHQFH VXFK DV µ&DQ \RX JLYH DQ H[DPSOH"¶ or µDid you have this 
experience? Can you tell me more?¶   
 
Moreover, the power held by the participants could be emphasized during the 
interview process, because the focus of this interview was to explore their 
experiences during the past year. Although I was a lecturer at a junior college, 
in terms of understanding the experiences of neophyte nurses, the one who had 
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a profound perception of it was the one who had experienced it. No one could 
understand their past year¶s experience more deeply than they did themselves. 
Therefore, during the interaction process, I was a listener and a learner of the 
stories. 
 
By reviewing the phenomenological studies, I found that most of the 
researchers had interviewed their participants only once before conducting the 
data analysis. However, because the goal of hermeneutic phenomenology is 
understanding, some researchers suggest that multiple interviews are preferable 
(Cohen, Hahn, & Steeves, 2000; Crist & Tanner, 2003). This allows the 
researcher and participant a second chance to ensure that understanding has 
occurred. For example, Benner (1994) mentions that, often, the interviewer will 
IDLO WR DVN DQ µREYLRXV¶ TXHVWLRQ DVVXPLQJ WKDW KH RU VKH XQGHUVWDQGV WKH
SDUWLFLSDQW¶VVWRU\WHUPVGHVFULSWLRQV, and feelings. She suggests that reading 
the prior interview allows the researcher to clarify his/her initial interpretations 
and thus ask further crucial, descriptive questions that may have been 
overlooked previously 
 
Munhall (1994) claims that a researFKHUZKRHQGVDVLQJOH LQWHUYLHZZLWKµ,V
WKHUH DQ\WKLQJ HOVH \RX PLJKW OLNH WR DGG"¶ LV DVNLQJ WKH TXHVWLRQ IRU WKDW
moment only. During the time that follows, more reflection occurs and the 
participant may wish to describe their experience further. Also, Cohen et al. 
(2000) point out that, although repeated interviews over time are unnecessary 
in the study of experiences, it is useful to have at least two interviews with each 
participant. The reason for the second interview is not to challenge what the 
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participant said during the prior interview, but to gain more information and 
provide a conversation in which the participants can offer a further description 
of the experience under inquiry or any new lines of inquiry (Cohen et al., 2000; 
Crist & Tanner, 2003). Therefore, in my study, I left the number of interviews 
flexible. The interviews were not limited to just one, but depended on how rich 
WKHSDUWLFLSDQWV¶H[SHULHQFHVZHUH, and their willingness to talk more. The time 
and date of the second or third interviews were decided by the participants. 
Most of them who agreed to talk more about their experiences gave me the 
next date while completing their first interview and others asked me to phone 
them later because they wanted to check their work schedule before making the 
appointment. Consequently, 18 participants were interviewed once; 12 twice; 
and only one three times.  
 
The interviews were tape recorded to avoid any loss of information (Speziale & 
Carpenter, 2003; Wright & Schmelzer, 1997). Too (1996) points out that there 
are several advantages to using taped interviews. They allow the interviewer to 
interact with the participants rather than having to concentrate on note-taking. 
Also, during the data analysis process and writing up stage, I could easily go 
back to listen to the tape when I encountered points which were unclear.  
 
During the interviews, I listened carefully to the participants and also looked 
for both verbal and nonverbal cues. These observations, referred to as field 
notes, need to be recorded as soon as possible after each interview (Wright & 
6FKPHO]HU  )LHOG QRWHV KDYH EHHQ XVHG LQ -DVSHU¶V  UHVHDUFK WR
identify non-verbal communication, and her observations enabled her to recall 
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the totality of the interviews during the transcription and data analysis 
processes. In my study, field notes were made after each interview, which 
helped me to identify important clues. Take one participant (Ya-Fen) as an 
example, with whom I conducted three interviews. When she talked about her 
family¶s attitude to her job-search process, in the second interview, she 
mentioned it casually, but when we discussed this issue more deeply in the 
third interview, her manner of speaking expressed her dissatisfaction with the 
same issue. I noticed this difference because I had made field notes 
immediately after the first interview, so that I could recall the participant¶s 
nonverbal cues, such as her facial expressions, tone, and body language. These 
clues proved valuable for the data analysis.  
 
Before I started the second interview, I was thinking about what I should ask 
them. I was aware that, while applying hermeneutic phenomenology as a 
research methodology, I should avoid giving any direction to the participants. 
Also, I found that, during the interview process, the participants usually 
condensed their most important experiences into the precious minutes of the 
interview. It is difficult to make everything clear in just a few minutes. 
Therefore, I decided that, after completing each first interview, I would listen 
to the tape recordings of the participants as soon as possible in order to gain an 
immediate sense of them and took notes. All of the points that had not yet been 
clarified during the first interview were noted and brought to the second 
interview. The second interview provided a second opportunity for me to raise 
those points that I could not understand during the first interview. The 
participants were asked to explain more or give an example, in order to 
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illustrate their experiences more completely. For instance, Yi-Fang added a lot 
of information about her distressful experience before she faced the stress of 
working independently. She could not remember why she was crying at a 
particular moment, but finally recalled this experience when she had a second 
chance to talk more. The average duration of the interviews was approximately 
an hour (58 minutes and 11 seconds).  
 
Ethical considerations  
Ethical approval acts like a wall to provide protection for the participants 
before a study is conducted. In my study, a request for ethical approval was 
sent to a local Institutional Review Board (IRB) in central Taiwan prior to the 
data collection. All of the details about how to approach the participants, their 
rights, how to acquire their information, and the potential risks were presented. 
The IRB had the right to review and monitor the study every year during the 
research period. The ethical approval certificate (appendix III) was obtained in 
May, 2007.  
 
,Q RUGHU WR UHVSHFW WKH SDUWLFLSDQWV¶ DXWRQRP\ LQ my study, before the 
interviews started, the written consent (appendix IV, V) was presented to the 
participant in advance and the study was briefly explained. It is important that 
all of the participants knew they had the right to refuse or withdraw their 
consent from the study at any time prior to and at every stage of the study, 
without repercussion. Therefore, this right of the participants was shown on the 
participant information sheet and they were also reminded of this verbally at 
the beginning of each interview.  
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In order to avoid any breach of confidentiality, the interview data are kept safe 
in locked facilities and the data for analysis are stored on a password-protected 
computer. I assured the participants that the information they provided would 
be presented anonymously in publications. In addition, each participant was 
given a pseudonym, so that their real name is known only to the researcher. 
Therefore, nobody else is able to identify any of the participants.  
 
In addition, as stated earlier, the researcher and the participants¶ UHODWLRQVKLS
needs to be considered because power can be an obstacle to what the 
participants said. Power could be defined as someone getting someone else to 
do what they want them to do (Allen, 2006) or the ability to influence or 
control what people do or think (Macmillan, 2002). As to what extent power 
influences people, Foucault FRPPHQWV WKDW³SRZHULVHYHU\ZKHUH«EHFDXVHLW
FRPHV IURP HYHU\ZKHUH´ (Allen, 2006). Henry (2003) suggests that the 
researcher needs to be constantly aware of the power that is held by the 
researcher, and should seek to balance the position of both the researcher and 
the participants, as highlighted by feminist methodologists. In order to avoid 
the participants experiencing stress in their institutes, they might be worried 
about the effects of what they had said during the interview. They might wish 
to give acceptable, positive answers in order to avoid their stories becoming 
known to their managers. Therefore, in my research, the participants were not 
nominated by their nurse managers to take part in my study. In addition, I am 
not a nurse manager, mentor or preceptor of the neophyte nurses, but an 
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outsider to their work hierarchical system. My position as a researcher meant 
that I did not hold a high position in the neophyte QXUVHV¶ZRUNLQJLQVWLWXWes.  
 
It could be argued that I was a nursing lecturer, teaching nursing administration 
in a college, so the power I held might still be greater than that of the neophyte 
nurses. However, since I did not have any opportunity to influence their work 
and promotion, the power imbalance between me and the participants was less 
than that between the participants and their nursing managers. After 
interviewing the participants, some of them even said that sharing their 
experiences with me had provided them with a chance to talk, particularly 
since I share a similar nursing training background as them. Through this 
process, they said that they felt relaxed, and, finally, had someone who can 
µunderstand¶ what they are talking about without having to explain the 
complexity of the medical system or nursing work environment. Also, it has to 
be acknowledged that the participants in my study did have power over what to 
share with me during their interview process, and the interview locations were 
decided by the participants.  
 
Data analysis   
In nursing research, the most commonly used phenomenological methods of 
analysis are those of Colaizzi, Giorgi, and van Kaam (Beck, 1994). However, 
these three analysis methods arH DOO EDVHG RQ +XVVHUO¶V SKHQRPHQRORJLFDO
approach. Therefore, these were unsuitable for this research, due to the 
different philosophical assumptions.   
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,QYDQ0DQHQ¶VYLHZµWKHPHWKRGRISKHQRPHQRORJ\DQGKHUPHQHXWLFV
LV WKDW WKHUH LV QR PHWKRG¶ (p.30) Hein and Austin (2001) point out that 
hermeneutic phenomenological research has no step-by-step method or 
analysis requirements. However, for a novice phenomenological researcher, it 
is still necessary to construct certain steps by which to guide the data analysis 
process. Therefore, I was guided by the reading of Chang and Horrocks (2006), 
Greatrex-White (2004; 2007; 2008), van Manen (1990), and Willig (2001). The 
analysis process includes:   
 
Gaining the immediate sense. I listened to the tape recordings of the 
participants as soon as possible after the interviews in order to gain an 
immediate sense of them and took notes, which provided a direction for further 
analysis.  
 
Transcribing verbatim. The interview data were transcribed verbatim into 
Mandarin in order to provide a written text for analysis. The total number of 
words in Mandarin is 491,984. Although hiring individuals to transcribe 
research tapes is common practice, I decided to transcribe the interview data 
verbatim myself, since most of the participants, in sharing their experiences, 
mentioned their own names, and those of their friends and colleagues, their 
work institutes and even their supervisors. I transcribed these interviews myself 
in order to keep this personal information private, and, above all, to immerse 
myself in the interviews and thought processes deeply. Some points that I was 
unaware of in the previous stages did emerge during this process. My 
interpretation and understanding of neophyte nurses¶ experiences were derived 
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through the process of constructing the transcripts by listening and re-listening 
to the interviews 
 
Translating into English. Since this study interviewed Taiwanese participants 
XVLQJ 0DQGDULQ RU 7DLZDQHVH ODQJXDJH LQ RUGHU WR JDLQ P\ VXSHUYLVRUV¶
support during the data analysis process, eight of the 45 transcriptions were 
translated from these two languages into English. A bilingual translator 
translated the interview from Mandarin into English, and a native English 
speaker proofread it. Finally, I conducted a check to see whether the 
participants¶ views had been accurately represented. Those quotations which 
are presented in the next chapter followed the same process as these 8 
transcriptions. Also, in order to eliminate translation-related problems, Birbili 
(2000) suggests that the researcher can consult other people. Therefore, I 
constantly discussed with a doctoral student who is fluent in Mandarin, 
Taiwanese, and English regarding the best terms to use. My supervisors read 
through these eight interview transcripts and offered valuable suggestions to 
assist with the quality of data interpretation regarding the emerging themes 
 
The interviews were conducted in Mandarin and Taiwanese; only a few terms 
or words were in English, but then finally the interviews were translated into 
English as written texts to produce a thesis in the English language. It was 
anticipated that some of the original meaning might inevitably be lost during 
the translation and interpretation processes. In order to limit the influence of 
the translation process, I used other words to explain the situation which, to me, 
preserved the essence of the meaning. For example, when the neophyte nurses 
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were talking about their feelings while unemployed, they described themselves 
DV EHLQJ OLNH µULFH ZRUPV¶ 7KH\ XVHG WKLV WHUP WR GHVFULEH WKHLU SRVLWLRQ DV
being like that of a worm, eating rice at home, to imply that they were not 
making any contribution to their family or society. In this example, I changed 
µULFH ZRUP¶ WR µSDUDVLWH¶ WR PDNH WKH meaning clear to those without a 
knowledge of Mandarin/Taiwanese.  
 
Intensive reading of the texts. At this stage, I read and re-read each of the 
transcripts and field notes in order to become fully immersed in the data. I was 
conscious that I was making sense of the phenomenon of being a neophyte 
nurse (intentionality). At this stage, I produced wide-ranging and unfocused 
notes that reflected any initial thoughts that had arisen in response to the text. 
These included associations, questions, summary statements, comments on 
language use, and so on. For example, Chia-Hui talked about her famil\¶V 
response when she decided not to become a nurse: they disagreed with her 
decision. She asked her sister how she had found this limbo status, and finally 
found a way to cope with it. I read Chia-Hui¶s story and noticed that µfamily 
DWWLWXGH¶ may have had some influence on the neophyte nurses¶ decision-
making process. Also, µgaining others¶ experiences¶ might have helped her to 
cope with her doubts about becoming a nurse.     
 
Seeking meaning units. A meaning unit can be part of a sentence, a sentence, 
several sentences or a paragraph of text, i.e. a piece of any length that conveys 
just one meaning. Although Greatrex-White (2004, 2007) concluded that it was 
better to analyze her data without the aid of a computer in order to stay close to 
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the original data, I decided to use a computer to help me to deal with the vast 
amount of interview transcriptions. I used Microsoft Word to deal with the 
interview data at the early data collection stage and organise the meaning units. 
However, I found that it was really difficult to sort out the data. Therefore, I 
turned to the NVivo Qualitative Data Analysis Programme to help me to 
undertake free coding. One of the advantages of using NVivo is that this 
software can list selected quotations according to the given codes. Thus, I 
could easily refer to the original text, since I used codes to deal with the data at 
the start of the data analysis. Therefore, during this stage, NVivo computer 
software was used. However, personally, I like reading things on paper, not on 
the computer screen, and, also, feared that the computer might crash at any 
time. Then, I might lose the analyzed data on which I had spent much time 
working. In order to ease my fear, I sought meaning units from printed 
transcriptions and keyed them into the computer afterwards. Thus, although I 
used computer software to help me to deal with the data, the computer was 
only used to µorganize¶ the meaning units, not to replace my analysis.  
 
I moved on, working through the text line-by-line to capture what was 
represented there. An example of how I sought meaning units in one of the 
interview transcripts is included in Appendix VI. It was found that the length of 
the meaning units might differ from one another. Some of the meaning units 
are just a few words long, whereas others consist of several pages. Also, one 
paragraph may convey not just one meaning unit, but two or three.  
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Identification of themes. All of the meaning units of the transcripts and field 
notes were systematically categorized at this stage. I wrote the meaning units 
on repositionable, post-it notes. Because these could be easily relocated, 
therefore, I could reorganize the structures at any time I needed. I condensed 
and abstracted the units of meaning and put them onto A4 paper in order to 
form categories. This process is illustrated in Appendix VII. By reorganizing 
these notes over and over again and thinking about what the meaning units and 
categories manifested, three themes emerged from these processes. A summary 
table of the structured themes and categories, together with quotations 
illustrating each one, was produced. Appendix VIII shows how the themes are 
structured by category, and meaning unit.   
 
The rigour of the study  
0DQ\ VWXGLHV DSSO\ /LQFROQ DQG *XED¶V  FULWHULD IRU HYDOXDWLQJ WKH
rigour of their research. However, by using hermeneutic phenomenology, 
DSSO\LQJ /LQFROQ DQG *XED¶V FULWHULD PLJKW SURGXFH SKLORVRSKLFDO
inconsistencies (de Witt & Ploeg, 2006). For example, an underlying 
assumption of credibility is that the goal of research is truthfulness. Credibility 
is a qualitative parallel for internal validity in the quantitative criterion of 
rigour. The goal of quantitative research, informed by the positivist world view, 
is finding the epistemological single truth that lies in an objective real world. In 
contrast, in the interpretive paradigm, the researchers are not searching for 
particular truth, and reality is assumed to be multiple and constructed rather 
than singular and tangible (Sandelowski, 1993). Because Heideggerian scholars 
believe that knowledge is never independent of interpretation, research findings 
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DUHQRWFRQVLGHUHGµWUXH¶RUµYDOLG¶'UDXFNHU7KHJRDORIKHUPHQHXWLF
phenomenology is an increased understanding of the multiple interpretations of 
the meaning of human experience. Therefore, each individual may have a 
different interpretation of the same issue (Sandelowski, 1993). 
 
Confirmability is an expression of the freedom from bias in research findings. 
However, the findings of hermeneutic phenomenological studies are not neutral 
and value-free. ,QVWHDG WKH UHVHDUFKHU¶V IRUH-structure of understanding is 
clarified and becomes an integral part of the study findings. Therefore, De Witt 
and Ploeg (2006) insist that the philosophical inconsistencies show that 
confirmability and credibility are inappropriate generic qualitative criteria for 
expressing rigour in hermeneutic phenomenological studies. 
 
In addition, the use of a reflexive diary has been advocated by a number of 
authors (Greatrex-White, 2004, 2007; Jootun, McGhee, & Marland, 2009; 
1RUWKZD\  7KH UHVHDUFKHU¶V UHIOH[LYH GLDU\ LV SDUWLFXODUO\ LPSRUWDQW
when conducting hermeneutic phenomenological research because it is 
considered as part of the rigour of the research (Begat & Severinsson, 2006; 
Koch, 2006; Whitehead, 2004). Yardley (2008) claims that reflexivity is often 
an important part of the transparency of the study. Reflexivity can promote 
critical thinking and be used to record information obtained during the research 
process (McBrien, 2008; Northway, 2000). The foci for the reflection can be 
personal experience, knowledge of the relevant literature, the researcher¶s 
decisions and insights, and data generated by previous studies (McBrien, 2008; 
Priest, 2002). Therefore, I kept a reflexive diary from the beginning of the 
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research to the end of the writing-up process in order to make the research 
process explicit. It tracks my reflections on the data collection, analysis and 
relevant reading as a means of deepening the reflexive, critical nature of the 
research. In using a reflexive diary, researchers are engaging in a critical 
dialogue with themselves (Greatrex-White, 2004, 2007; Northway, 2000). 
Throughout the research, I constantly questioned both the transcriptions and 
myself: µHow do neophyte nurses experience their first year after graduating 
from nursing college?¶, µIs this what it means to be a neophyte nurse?¶ By 
asking these questions, my interpretation of WKHSDUWLFLSDQWV¶ accounts and this 
process helped me to make judgements about defining the essential structures 
of the neophyte nurses¶ experiences, to focus on the phenomenon under study 
and differentiate hermeneutic phenomenology research from other forms of 
qualitative research approach. 
 
Also, dialogue with other colleagues is identified as an important strategy 
which stimulates reflexive thought (Northway, 2000). I regularly discussed my 
findings DQG LQWHUSUHWDWLRQV RI WKH QHRSK\WH QXUVHV¶ H[Seriences with my 
supervisors, who constantly questioned my research steps and asked me to 
provide evidence for my interpretations. This process reminded me that I 
VKRXOG EH DZDUH WKDW , ZDV LQWHUSUHWLQJ WKH SDUWLFLSDQWV¶ VWRULHV WR IRUP D
further understanding of the phenomenon, and so should stay as close as 
possible to the data generated by the interviews.     
 
For the assessment of consistency, throughout the data collection and analysis 
processes, I undertook all of the interviews in person and transcribed the 
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interview data myself. This ensured that the data collection and verbatim 
transcription processes were undertaken in like manner, therefore lessening the 
risk of inconsistencies arising during them (Hass, Coyer, & Theobald, 2006). 
Also, because I transcribed all of the interview data myself, this could reduce 
WKHPLVXVHRIWKHSDUWLFLSDQWV¶ZRUGVRUWHUPV'XULQJWKHWUDQVFULSWLRQSURFHVV
I listened to the audiotape repeatedly, so the experience of interacting with the 
participants was brought back. This helped me to make notes on interpreting 
their experiences.   
 
The sampling of the key informants is an important check on the 
trustworthiness of a study. The selection should include participants with a 
range of views on the topic and from a range of different backgrounds (Twinn, 
1997). In my study, the participants consisted of neophyte nurses from an 
educational institution and a healthcare institute. This not only provides 
different educational backgrounds, such as different areas in Taiwan, but also 
different working environments, including various healthcare institutes (Table 
3.4). Therefore, the data are generated from various sources but focus on the 
same issue in order to enhance the research trustworthiness.  
 
Corben (1999) points out that transferability is irrelevant to phenomenological 
research because the data gathered are unique to the individual providing them 
and cannot be generalised to other, similar studies (Corben, 1999). She believes 
that both Husserl and Heidegger regard the phenomenon as unique, and surely 
this cannot be transferable. Other researchers (Donovan, 2002; Fleming, 
Gaidys, & Robb, 2003) also question whether the uniqueness of the experience 
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described means that it cannot be generalised. However, Polt (2003) claims 
that µWKH JXLGLQJ SRVVLELOLW\ LQ RQH¶V OLIH PD\ EH WKH SRVVLELOLW\ RI H[LVWLQJ
JHQHURXVO\¶S This notion is also supported by Crotty (1996), Greatrex-
White (2004), and Paley (2005). As Heidegger wrote (1 ¶%HLQJ-in is 
Being-ZLWK 2WKHUV¶ µWKH ZRUOG LV DOZD\V WKH RQH WKDW , VKDUH ZLWK 2WKHUV¶
(p.155). As stated previously, Heidegger uses the term Das Man to explain 
the relationship between the individual and others. Each person is just one of 
the others. The patterns of meaning of one's own experiences are also the 
possible experiences of others, and therefore may be recognizable by others 
(Ashworth, 2003; van Manen, 2002). This had been proved when I conducted 
this research. Some experiences that the participants shared to me were similar 
to those described by other neophyte nurses before I started my research. 
Therefore, I believe that the experiences shared by the participants may apply 
to other neophyte nurses 
 
In additionSKHQRPHQRORJLFDOVWXGLHVOHDYHVSDFHIRUWKHUHDGHU¶VMXGJHPHQW. 
Phenomenologists (Greatrex-White, 2004; Koch, 2006; Priest, 2002) believe 
that, once the original context has been described adequately, such as providing 
detailed information regarding the participants, selection methods, context, and 
data generation and analysis methods in order for the readers to decide how far 
and to whom the findings may be generalised, a judgement of transferability 
can be made by the reader. As you are reading this thesis, you are forming your 
own interpretation of it and also your own opinion about the neophyte nurse 
phenomenon. This exploration of the phenomenon of being a neophyte nurse 
will enable you to decide upon your own interpretation of what I have revealed, 
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and then apply your fore-structure of understanding to my interpretation of my 
research.   
 
Summary  
This chapter discussed the reasons why hermeneutic phenomenology was 
chosen as the research methodology for this study. The details of how I 
conducted this study were also presented and the processes critically examined. 
The important issue of the rigour of the study was comprehensively addressed. 
,QWKHIROORZLQJFKDSWHUWKHSDUWLFLSDQWV¶H[SHULHQFHVRIEHLQJQHRSK\WHQXUVHV
in their first year after graduating will be described.  
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CHAPTER 4: FINDINGS 
 
Introduction 
This chapter presents an interpretation of the participants¶ experiences of being 
neophyte nurses in Taiwan during their first year after graduation. Thirty-one 
QHRSK\WHQXUVHVSDUWLFLSDWHGLQWKLVVWXG\(DFKSDUWLFLSDQWZDVDVNHGµ7HOOPH
about your experience since yRX JUDGXDWHG¶ 7KH\ ZHUH HQFRXUDJHG WR WDON
about their experiences and feelings about being a neophyte nurse. The 
interview data were transcribed into written form for analysis. In order to 
SUHVHUYH WKHSDUWLFLSDQWV¶confidentiality, pseudonyms were given to both the 
participants and their colleagues. The healthcare settings which the participants 
mentioned were also changed to codes.  
 
Since this study is a hermeneutic phenomenological research, the researcher 
was regarded as a tool for collecting and interpreting the data. Based on his/her 
fore-structure of understanding (see chapter 3), it is recognised that each 
researcher will produce different findings and interpretations based on his/her 
background and interests. It is possible that a different researcher might choose 
another way to interpret and present the data. Therefore, these findings 
constitute a possible way of being a neophyte nurse in Taiwan: a truth, rather 
than the truth. Also, as stated in the previous chapter, the interviews produced a 
great quantity of transcribed data; thus, I cannot present all of the stories and 
words in this thesis. The examples included in this chapter are just a small 
portion of the transcriptions.   
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The findings of the study uncovered the phenomenon of how neophyte nurses 
experience their first year of practice in Taiwan. Three themes were uncovered 
through my interpretation of the participants¶ accounts, which are: Hesitation, 
A hard beginning, and Achievement. The first theme, hesitation, reveals how 
the neophyte nurses took some time before making a decision about entering 
QXUVLQJ 7KUHH PDLQ IDFWRUV LQIOXHQFHG WKH SURFHVV ZKLFK ZHUH µIDPLO\
LQYROYHPHQW¶ µSHHU HIIHFWV¶ DQG µZDQWLQJ WR EHFRPH TXDOLILHG¶ µ)DPLO\
LQYROYHPHQW¶ GHVFULEHV WKH IDPLO\¶V UROH LQ WKH QHRSK\WH QXUVHV¶ OLYHV
following graduation. The family is involved in the whole process of being a 
neophyte nurse, from their choice to study and undertake further education, 
REWDLQLQJ WKHLU QXUVH OLFHQVH FKRRVLQJ D MRE DQG SURYLGLQJ VXSSRUW µ3HHU
effecWV¶ UHYHDO KRZ WKH QHRSK\WH QXUVHV ZHUH LQIOXHQFHG E\ WKHLU SHHUV
including deciding about further study, looking for a job, and supporting and 
FRPSHWLQJ ZLWK WKHLU SHHUV µ:DQWLQJ WR EHFRPH TXDOLILHG¶ SUHVHQWV KRZ WKH
neophyte nurses sought to become qualified, licensed nurses and their concerns 
about obtaining educational qualifications in nursing. The second theme, a hard 
beginning, uncovers how the neophyte nurses face the real nursing 
environment, interpersonal relationships, and, finally, how the participants 
adjusted to the new nursing environment. The third theme, achievement, 
UHYHDOV WKH QHRSK\WH QXUVHV¶ H[SHULHQFHV DIWHU KDYLQJ SUDFWLVHG QXUVLQJ IRU D
period of time. Quotes from the interviews were used to support the findings, 
and these also allow the readers to access and judge the trustworthiness of the 
ILQGLQJVRIWKLVVWXG\(DFKTXRWHZDVIROORZHGE\WKHSDUWLFLSDQW¶VSVHXGRQ\P
times of interview, and the page number of the transcription in the Mandarin 
version. Since 18 participants were interviewed only once, the quotes from 
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these participants do not state their interview times. To clarity, when quoting 
WKHSDUWLFLSDQWV¶DFFRXQWV,XVHitalics to identify the voice of the participants 
in this thesis.   
 
Hesitation 
In my past few years of teaching nursing, I have chatted with my students who 
had graduated and who were looking for nursing posts. Most of the students 
came to me to seek advice about interview techniques or how to choose 
healthcare settings when they were applying for their first nursing posts. This 
study certainly opened up another window for me in understanding the 
experience of neophyte nurses. In this study, the participants shared their 
experiences of the period from before they had made their decision to become 
a nurse to until they had been working for a period of time. Before starting to 
practise nursing in clinical settings, the neophyte nurses were hesitant. The 
term hesitant was used by the participants to describe their decision about 
whether to enter nursing. They were worried and nervous about choosing 
QXUVLQJ DV WKHLU FDUHHU µ+HVLWDWLRQ¶ DV , WHUP LW LV D WKHPH EHFDXVH LW
encompasses a series of events and feelings that arise following graduation 
from nursing college. It marks the period before the neophyte nurses make a 
decision to choose nursing as their career. I found that not all of the neophyte 
nurses had decided to become nurses after leaving college. For instance, Yi-
Chun reported her hesitation and indicated that only a third of her classmates 
had decided to become nurses. She said: 
 
Almost everyone in my class was very hesitant about choosing this 
career before graduating. Only a third of them did decide to give it a 
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try and would go to whichever hospital would hire them. (Yi-Chun, 
P1) 
 
In their first year after graduation, most of the participants did not have a clear 
plan about what to do. Graduating from nursing school was not the same thing 
as directly starting a nursing career. There were many neophyte nurses who 
only started to think about their future after their graduation. They did not have 
a clear picture of their future and did not know µwhere to go¶ or µwhat to do¶. 
As Chia-Jung stated, if no one gave her any suggestion, she µfelt like a cloud 
floating in the sky¶. In a similar vein, Shin-Yi and Shu-Ting mentioned their 
plans to study at military school, because they were unsure about their future 
career. Therefore, further study was just a way of choosing where to go. One of 
them commented: 
 
I was really not sure what I should do about my future career and I 
ZDVFRQVLGHULQJPLOLWDU\VFKRROIRUVXUH«,DFWXDOO\MXVWGLGQ¶WWKLQN
too much at that time and had no idea where I should go. (Shin-Yi, 
first interview, P8) 
 
Moreover, the participants were also struggling over the decision about 
whether to get a job or to study further. To study further to gain a higher 
qualification seems to be an important issue for neophyte nurses in Taiwan. 
How the working environment and their families pushed them to study further 
will be discussed later. How did the neophyte nurses themselves feel about 
engaging in further study? A possible answer might be µhesitant¶, because it 
appears that they were swinging and struggling between studying and working 
after graduating. They did not really know what they wanted to do and so 
IROORZHGRWKHUV¶RSLQLRQV)RUH[DPSOH6KX-Hua described how her friend had 
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IROORZHG KHU WHDFKHU¶V VXJJHVWLRQ WR SUHSDUH IRU WZR GLIIHUHQW URXWHV DW WKH
same time and set further study as her goal, with getting a job as her back-up 
plan if she failed the advanced college exams. Shu-+XDGHVFULEHGKHUIULHQG¶V
situation as follows: 
 
0\IULHQGVWRRNWKHWHDFKHU¶VDGYLFHWKDWWKH\PXVWKDYHDWOHDVWWZR
options to choose from. So, if they got into the advanced college, 
then they will go on to study; otherwise, they can go straight to 
work. If they reached a dead end one way and were left with no 
alternative, they would have to wait for a long time before another 
suitable chance for them to move forwards came up. (Shu-Hua, first 
interview, P4) 
 
She continued to talk about this issue during her second interview. Although 
she had made a decision to study further initially, her friends and teachers all 
suggested that she should have a back-up plan too. Finally, she was influenced 
by them to prepare for these two routes.  
 
A failure to have a back-up plan might lead to a reality shock. Yi-Fang 
described her feeling when she failed the advanced college exam and had to 
face the reality of working in nursing after her graduation. She said:  
 
,VXGGHQO\FRXOGQ¶WDccept that I was going to face reality and start 
work; I had difficulty adapting myself from one extreme to the other. 
(Yi-Fang, first interview, P1) 
 
Conflicting thoughts also emerged with regard to choosing the hospital level. 
Some of the participants reported that they were struggling to make a decision 
about whether to work in a bigger hospital or in a small clinic. They compared 
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the advantages and disadvantages of different scales of hospital before making 
their final decision. For example, two participants commented: 
 
,WKRXJKWWKDW,FRXOGQ¶WPDNHDGHFLVLRQDERXWZKHWKHUWRZRUNLQD
KRVSLWDO RU D FOLQLF , ZDVQ¶W VXUH ZKLFK RQH , VKRXOG JR WR ,
considered my future prospects and working in a hospital is a much 
better choice although there are so many rules and strict systems to 
follow. Working in a clinic is obviously easier and more relaxed. 
(Chia-Hui, P5) 
 
,MXVWWKRXJKWWKDW,DPVWLOO\RXQJ,VKRXOGQ¶WVWD\LQWKHFOLQLFDOO
my life. If I keep working only in the clinic, that means I am not 
capable of working in the big hospital. If one day I get fired, I will 
go nowhere after that. If I have been working on the wards, I could 
develop enough experience and ability to move on to any other job I 
want in the future. (Hui-Ju, P5) 
 
In addition, the neophyte nurses shared their thought processes when they were 
considering working in nursing. The participants reported that they lacked 
confidence about practising clinical skills, feared making errors, and were 
particularly worried about dealing with problems by themselves, coping with 
the busy environment, administering medication, injecting patients and forming 
nursing care plans. The participants said: 
 
,I,ZRUNLQWKHKRVSLWDO,GRQ¶WKDYHWKHFRQILGHQFHWKDW,DPIXOO\
capable of dealing with problems on my own. (Shu-Chuan, P18) 
 
, SUREDEO\ GLGQ¶W KDYH HQRXJK FRQILGHQFH WR FRSH ZLWK WKH EXV\
environment. I was scared of being too busy and disorganized. I 
GLGQ¶WIHHOWKDW,KDGOHDUQWHYHU\WKLQJWRSHUIHFWLRQLQVFKRRO6KX-
Fen, second interview, P6) 
 
I was scared of dealing with some medicine-giving procedures. I 
FRXOGQ¶W UHDOO\ QDPH D UHDVRQ EXW , ZDV MXVW FRQVWDQWO\ ODFNLQJ
FRQILGHQFH , RIWHQ IHOW WKDW , GLGQ¶W KDYH DQ\ FRQILGHQFH WR LQMHFW
patients, give medication or produce a specific care plan. (Shu-Ting, 
first interview, P10) 
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Also, the interpersonal relationships with their work colleagues were another 
concern that prevented them from directly starting their nursing career. Before 
entering the nursing workplace, they collected related work information to help 
them to make a decision, and thought that working as a nurse might involve a 
lot of in-fighting or workplace conflict. Therefore, they were afraid to enter 
nursing. The following extracts highlight this:  
 
When I graduated from school, I really wanted to break away from 
WKHWLWOHRIQXUVH«,ZDVVRVFDUHGRIWKHUHDOLW\RIDQXUVLQJMRE«,W
is like a myth that there would be much in-fighting between all my 
close colleagues. (Yi-Ju, P8) 
 
, KDGQ¶W WKRXJKW DERXW P\ ZRUN FDUHHU DW DOO DW WKDW WLPH«6RPH
senior schoolmates always talked about their work lives, such as 
their difficult work relationships or isolated social lives. I was a little 
scared by this information. (Yu-Ting, P16) 
 
Also, the participants saw that some neophyte nurses were picked on by the 
senior nurses during their work placement. Yi-Chun said: 
 
There were neophyte nurses working in the unit where we did our 
work placement. We saw that the neophyte nurses were picked on by 
WKHVHQLRUQXUVHV,WKRXJKW«LI,ZDVZRUNLQJKHre, I would became 
one of the neophyte QXUVHVDQGEHSLFNHGRQE\WKHP7KHQ,IHOW«,
FRXOGQ¶WEHFRPHRQHRIWKRVH,ZRXOGIHHOORQHO\DQGLQVHFXUH<L-
Chun, P10) 
 
Owing to the fact that the neophyte nurses did not know where to go, their lack 
of confidence about practising nursing and concern about their interpersonal 
relationships, they were too afraid to start nursing, and so chose to escape 
instead. As Pei-Shan said, µI was actually looking for an excuse to escape from 
nursing¶ (first interview, P18). The participants chose to escape from nursing 
because they thought that they were unprepared for clinical nursing work. They 
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did not want to face the reality so soon. Therefore, they made an effort to 
revise for the advanced college exam instead of entering nursing directly, 
which would enable them to delay starting their careers for a few years. The 
following extracts illustrate this experience:  
 
I started to make an effort to revise for the advanced college exam 
because I wanted to escape from clinical work. So I decided to work 
KDUGHUDQGWDNHWKHDGYDQFHGFROOHJHH[DPVRWKDW,GLGQ¶WKDYHWR
IDFHWKHUHDOLW\VRVRRQ«,GLGQ¶WZDQWWRVWDUWZRUNEHFDXVH,GLGQ¶W
feel fully prepared (Yi-Fang, second interview, P13) 
 
I was trying to be honest with myselIDV,GLGQ¶WZDQWWRVWDUWZRUN
\HWEXW,FRXOGQ¶WQDPHDUHDVRQZK\«VR,GHFLGHGWRVSHQGDQRWKHU
two years in college. (Chia-Jung, P8) 
 
The other reason why the participants were hesitant about entering nursing was 
that they did not wish to engage with the working style that they had witnessed 
during their work placement. For example, Pei-Chun saw that some nurses had 
difficulty in writing up the nursing records or that their working day was 
extended. She said:  
 
,GLGQ¶WKDYHDJRRGH[SHULHQFHGXULQJP\ZRUNSODFHPHQW,GLGQ¶W
like the record keeping, giving patients injections and the routine 
lifestyle. The main problem was that I had to keep records, and it 
always delayed me from going home, so I decided not to work in the 
nursing industry after I finished nursing school. (Pei-Chun, first 
interview, P1) 
 
These factors led the participants to consider dropping nursing as their career 
immediately after graduation.  
 
This hesitation over deciding whether to become a nurse or not could lead to a 
period of unemployment. As shown in Table 3.3, most of the participants did 
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not enter the nursing profession immediately after graduating. Of the 31 
participants, only two of them directly entered nursing after graduating and 20 
did not obtain their first nursing post for at least three months. The experience 
of unemployment caused them to experience negative thoughts and start to 
doubt themselves. They felt useless after staying at home for a certain period of 
time, and even wondered if they were suffering from a mental illness. The 
following data illustrate this experience:  
 
,VWD\HGDWKRPH«,DFWXDOO\KDGDVXVSLFLRQWKDW,PLJKWKDYHVRPH
mental illness like depression or something and I consistently felt 
depressed and felt bad about myself. I felt totally useless and 
assumed that other people also looked down on me. Whatever they 
said to me sounded like a harsh comment and I thought everyone 
ZDVSLFNLQJRQPH«,ZDV ORQHO\DQG IHHOLQJXVHOHVV :KHQ , UHDG
their blogs, I could see that they had pictures showing their new 
OLYHVQHZIULHQGVDQGYDULRXVQHZDFWLYLWLHVEXW,FRXOGQ¶WMRLQWKHP
at all. I felt the long distance between us and was totally remote 
IURPWKHP,VWD\HGDWKRPHDOOGD\EHFDXVH,GLGQ¶WKDYHPRQH\,
spent all my savings before the graduation then came home. 
Everything was expensive to me, such as train tickets or the postage 
to send my CV off. I was totally skint at that time. I often typed some 
very dark and sentimental diary entries online; everything looked 
grey in my eyes and I was also lacking self-confidence at that time. I 
ZDVDQJU\ZLWKP\VHOIEHFDXVH,KDGQ¶WSDVVHGWKHH[DPDQGIRXQGD
good job so I had to stay at home all day like a useless blob. I 
seldom went out and if I saw those old classmates, I would naturally 
build a thick wall between us and even made myself dislike them. I 
was probably jealous of their new lives so I excluded myself from 
them although I actually wanted to be close to them. I thought that 
they had left me for new friends so no matter what they said to 
encourage me, it would all sound sarcastic. I would rather no one 
came to talk to me because I knew that whatever they said would 
make me feel even worse. I knew I had a very bad self-esteem 
problem. (Yi-Fang, second interview, P8) 
 
Yi-)DQJ¶V H[SHULHQFH VKRZHG Whe influence of her period of unemployment. 
Once the participants had been in limbo for a period of time, they suffered 
from negative thoughts. These thoughts even changed their view of themselves. 
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Also, when coming into contact with other, unrelated people, being 
unemployed might also put pressure on the neophyte nurses. Shu-Chuan 
described one of her experiences regarding how people saw an unemployed 
person and her feelings about this. She commented:  
 
Once I got knocked down by a car and the driver rushed out to ask 
me if I was injured, what I was doing, where I lived, etc. I told him 
that I was unemployed and he pulled out 2000 dollars straightaway, 
without asking any further questions. I was actually hurt by his 
kindness and felt that I was an appalling, idle loafer who just 
happened to have an accident. I understood that he might mean well 
but the way he looked at me still frustrated me a hell of a lot. He did 
VD\ WR PH ³,W¶V 2. -XVW WDNH WKH PRQH\ DV \RX DUH QRW ZRUNLQJ
QRZ´,ZDVTXLWHXSVHWDQGUHally felt that the 2000 dollars was a 
donation to charity. (Shu-Chuan, P18) 
 
Although Shu-Chuan mentioned that the driver might have meant well, she still 
felt frustrated. She continued: 
 
$FWXDOO\,DSSUHFLDWHGZKDWKHVDLGWRPHRQWKDWGD\«,WPDGHPH
realize how people saw an idle loafer and what it felt like to be 
WUHDWHGWKDWZD\7REHKRQHVWWKDW¶VQRWDQLFHIHHOLQJHYHQLI\RX
NQHZWKDWSHRSOHGLGQ¶WPHDQ WRSLW\PH+RZHYHU,VWLOO IHOW WKDW ,
was so useless when I sensed that sort of attitude from other people. 
(Shu-Chuan, P19) 
 
It appears from Shu-&KXDQ¶V DFFRXQW WKDW RWKHU SHRSOH¶V DWWLWXGHV PDGH KHU
feel useless. This was not just what she felt during her first year after 
graduating from school. The feeling of being µuseless¶, µliving aimlessly¶ or 
µliving like a parasite¶ was reported by the participants when they described 
their period of unemployment. As the participants commented: 
 
'XULQJ WKH WLPHRIEHLQJD³SDUDVLWH´DW KRPHP\ OLIHEHFDPH VR
ERULQJ«,ZRNHXSODWHDQGWXUQHGRQWKHFRPputer as soon as I got 
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XS0\0XPDVNHGPH³$UH\RXQRWIHHOLQJERUHGVWXFNDWKRPHDOO
GD\ HYHU\GD\"³ , MXVW VDLG WR KHU WKDW , KDYH JRW QRZKHUH WR JR
anyway and she would say to me that I could just go out somewhere 
and play, which was still much better than staring at the computer 
all day. (Yi-Chun, P9) 
 
:HOO«LW¶VTXLWHKDUG WR ORRNEDFN , IHOW , OLYHGDLPOHVVO\HYHU\GD\
DQGGLGQ¶W NQRZZKDW , UHDOO\ZDQWHG ,ZDV FRXQWLQJ WKHGD\VDOO
the time and it was actually a waste of time. (Shu-Chuan, P19) 
 
The period of hesitation and delayed employment was certainly not an easy 
time for the neophyte nurses. They could not cope well with their aimless life. 
Before they tasted the flavour of not knowing what to do, they seemed never to 
consider the effects of unemployment. Only when they had this experience did 
it help them to decide exactly they wanted to do.    
 
A few of the participants made the decision to become nurses because they 
thought that they had to have a taste of being a real nurse before studying 
further because they were unsure whether a nursing career suited them. If they 
chose to study further first, then they might have more time in which to 
discover that they did not want to become a nurse. Therefore, they decided to 
give it a try after graduating. As the participants said:  
  
During the work placement, I already thought about my suitability 
for working in this kind of environment. After my work placement, I 
decided to work first and practise clinical work. I thought if I ever 
wanted to study further, the clinical foundation I have now would 
help my studies a lot. If I continued studying right after I graduated 
from junior college, I might lose my sense of reality about this 
industry and eventually find out that this career might not suit me. 
Then I would leave in the end, despite the time and effort I already 
spent in school. (Ya-Ting, P6) 
 
My family always assumed that I would go on to study at the 2-year 
advanced college but I thought I should work first to assess my 
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suitability for this career. (Yi-Chun, P7) 
      
I have been feeling that the nursing job may not suit me and people 
also said the same thing but, if I never gave it a try, I would never 
know. So I decided to spend a year or two trying this career and 
answering the questions in my mind. (Shu-Ting, first interview, P10) 
 
Even the neophyte nurses who eventually became nurses during their first year 
after graduating remained hesitant about choosing nursing as their lifelong 
career. The participants felt that nursing is hard work, not only because the 
hours are different from other jobs, but also because of the responsibility of 
FDULQJIRURWKHUV%HFDXVHRI7DLZDQ¶VQXUVLQJVKRUWDJHDQGKLJKWXUQRYHU (see 
chapter 1), the participants reported that they had to take on an increasing 
amount of more responsibility and felt great work stress. The long hours, heavy 
workload, and rotation system made the participants reconsider nursing as their 
life career. Although they were in their first year after graduation, they were 
not planning to remain in nursing for the rest of their lives. The participants 
said:  
 
0D\EH EHFDXVH , DP VWLOO \RXQJ VR , GRQ¶W PLQG ZRUNLQJ RQ WKH
wards to earn more money and learn more practical skills. However, 
,DPVXUHWKDW,ZRQ¶WEHZRUNLQJRQWKHZDUGVDIWHUDFertain age. I 
actually thought that, if the family finances were OK, there would be 
no need to work the three shift system because it really damages 
your health in the long term. (Chia-Jung, P12) 
 
I am still young now, and can rotate the shifts with other nurses. But, 
I think if a nurse is over thirty and still working on the wards, it is 
really a strange thing. (Pei-Fen, second interview, P9)  
 
The extracts from the interview data presented above suggest that the 
participants were hesitant about choosing nursing as their career. Although the 
participants did not encounter exactly the same thing, what they experienced 
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was the same sense of difficulty regarding choosing nursing as their career. It 
appears that they often entered nursing late because they feared that they 
lacked the confidence and skills for it, so they tried to delay becoming a nurse 
by engaging in further study. Through delaying becoming a nurse, they became 
unemployed and learnt how this made them feel. 
 
Family involvement  
The participantV¶DFFRXQWVVKRZWKDWWKHIDPLO\SOD\HGDQLPSRUWDQWUROHLQWKH
QHRSK\WH QXUVHV¶ GHFLVLRQ WR EHFRPH D QXUVH 7KLV LQIOXHQFH FRQWLQXHG IURP
before their graduation to the end of the year and would continue into their 
future life. When the neophyte nurses were at nursing college, their families 
regarded them as children, providing them with what they needed and meeting 
their financial needs. Sometimes, their families even made the decisions for 
them, but, when they graduated, the neophyte nurses changed their role not 
only from a student nurse to a neophyte nurse in their professional career, but 
also from a dependant to a provider in their family. Their family no longer 
SURYLGHG WKHP ZLWK PRQH\ 7KH\ VKDUHG WKHLU IDPLO\¶V FRVWV DQG HYHQ WRRN
responsibility for helping their family to resolve their health-related problems. 
,QVRPHFLUFXPVWDQFHVWKHLUIDPLOLHVVWDUWHGWRVHHNWKHQHRSK\WHQXUVHV¶KHOS
when making decisions. The family role shift happened during this period.  
 
Although some participants said that they perceived that their role in the family 
had changed after they left nursing college, not all of them felt that they could 
then make all of their decisions by themselves. For instance, it was common 
for WKH QHRSK\WH QXUVHV¶ IDPLOLHV WR DWWHPSW WR LQfluence them to obtain a 
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further educational degree. Their families considered that further study was 
important in the belief that a higher degree would improve their future career. 
Yi-Ling recalled that her mother stated that her µcollege qualification could 
never compete with a university qualification¶ (Yi-Ling, second interview, P1). 
The parents thought that, if the neophyte nurses could obtain a further degree, 
they would probably have more opportunities to obtain a better job and the 
salary would be higher than that of junior college graduates. This notion was 
supported by Yi-7LQJ¶VDFFRXQW: 
 
They thought that I have to reach a certain level in terms of 
education nowadays and the more I studied, the more likely it is that 
I will find a good job. (Yi-Ting, second interview, P1) 
 
Meanwhile, the families considered that the number of university graduates 
was increasing in Taiwanese society. If the students had graduated from senior 
high school and chose to go to university, more than 90% of applicants were 
being accepted by universities nowadays (Chou, 2008). µIt sounds like a joke if 
WKH\GLGQ¶WVWXG\DWXQLYHUVLW\¶ (Yi-Ling, first interview, P17). If the neophyte 
nurses had only graduated from junior college, they would find it µdifficult to 
compete with university graduates¶7KHUHIRUHWKHSDUWLFLSDQWV¶IDPLOLHVKRSHd 
that the neophyte nurses could continue studying and obtain a university degree, 
at least.  
 
Obtaining a university degree seems to have become a tendency in Taiwan (see 
chapter 1). Many of the neophyte nurses chose to take the advanced college 
entrance exam. In this study, 26 participants had experience of taking this exam, 
although not all of them were interested in studying further. Those who were 
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not aiming to obtain a further degree preferred to get a job immediately after 
graduating. Their plans and those of their families were obviously 
contradictory. If the families pushed the neophyte nurses to study further, it put 
pressure on them. For example, Ya-Fen felt that she µwas forced¶ by her family 
(second interview, P3). She had decided to get a job before she graduated from 
junior college and never considered studying further, although her family put 
constant pressure on her to obtain a further degree. She was even forced by her 
family to give up a job opportunity that she obtained before graduating and to 
give up two opportunities to sit the nurse license exam in her first year after 
graduating. She was annoyed about this and had to change all of her plans in 
order to revise for the advanced college entrance exam. She said:  
 
$FWXDOO\ ,GLGQ¶WZDQW WR VWXG\DQ\ IXUWKHUEHIRUH ,JUDGXDWHG$OO
P\IULHQGVNQHZWKDW,GLGQ¶WZDQWWRVWXG\IXUWKHU,ZDQWHGWRVWDUW
working as soon as possible. The reason I took the exam revision 
programme was because I wanted to obtain the nursing license, and 
it was my brother who got me to study. I applied for a job in a 
nursing home at DT1 hospital before I graduated. I found it really 
interesting to look after those elderly people, who were really 
adorable. I did get the job and my Mum also supported my move and 
YLHZV+RZHYHUP\EURWKHUZDVQ¶WKDSS\DERXWWKLVRXWFRPHDQGKH
VDLG WR PH WKDW , VKRXOGQ¶W VWDUW ZRUNLQJ EHIRUH , JRW P\ QXUVLQJ
license. He liked to study and he wanted me to be like him, but I told 
KLP WKDW P\ LQWHUHVW ZDVQ¶W LQ ERRNV DQG , GLG QRW ZDQW WR ZDVWH
another year and a lot of money on the exam revision programme. 
My Mum changed her mind and tried to convince me to listen to my 
EURWKHULQ WKHHQG7KH\NQHZ,GLGQ¶W OLNHWRVWXG\Eut, in the end, 
we kind of reached an agreement that I would take the exam revision 
programme and I did my best to prepare for the 2-year advanced 
college entrance exam and the Registered Professional Nurse 
OLFHQVH H[DP«, WRRN WKH IXUWKHU HGXFDWLRQ H[DP DQd licensure 
exams a year after I graduated from school. My brother said that he 
UHFNRQHGWKDW,GLGQ¶WVWXG\KDUGHQRXJKWRSDVVWKHH[DPEHIRUH,
graduated, so why not use this year to prepare for the exam 
SURSHUO\6R ,GLGQ¶W WDNH WKHH[DPV Registered Nurse license and 
Registered Professional Nurse license) in July 2006 and February 
2007 until July 2007. As my brother wanted me also to take the exam 
for the 2-year advanced college, I did what he said and took that 
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exam in April 2007. So my schedule for taking those exams was 
different from the other students in my year, and, as my Mum liked 
WROLVWHQWRP\EURWKHU¶VRSLQLRQRQHYHU\WKLQJ,UHDOO\FRXOGQ¶WVD\
much but let them arrange it for me. (Ya-Fen, first interview, P3) 
 
Ya-Fen perceived great pressure from her family. Her mother compared her 
academic performance with that of her brother, who was good at studying, and 
IXOILOOHG KLV PRWKHU¶V H[SHFWDWLRQV $IWHU KHU EURWKHU JUDGXDWHG IURP MXQLRU
college, he transferred to university by passing the transfer entrance exam. Ya-
Fen was asked to follow the same route as her brother by her family. However, 
she was not interested in studying. She planned to start nursing straight after 
graduation. Since their expectations differed, family conflict ensued. It seems 
that this stress was greater than that of being a neophyte nurse in the workplace 
for Ya-Fen.  
 
The experience of being under pressure from the family to obtain a further 
degree was not only perceived by Ya-Fen. Another participant, Hui-Wen, 
received a job offer from a district hospital after graduating and worked there 
for two weeks. Then, her parents asked her to leave her job in order to revise 
IRUWKHDGYDQFHGFROOHJHH[DP6KHILQDOO\OHIWWKDWSRVWDWKHUSDUHQWV¶UHTXHVW
Also, Yi-Ling, had a similar experience of µbeing pushed¶ by her family to 
leave her nursing job because they thought that further study was a better 
option for her than going straight to work. She said:  
 
I was working in this unit for 4 months, since my Mum kept pushing 
me to go to the exam-revision centre to revise for the advanced 
college exam. Then I left. (Yi-Ling, first interview, P1) 
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Many of the participants experienced similar instances of family pressure to 
engage in further study, and this pressure from the family to obtain a further 
degree appears to have influenced their career routes.  
 
Apart from pushing the neophyte nurses to obtain a further degree, the families 
were expecting them to obtain their nurse license after graduating. As stated in 
chapter 1, obtaining the nurse license provides the neophyte nurses with the 
opportunity to work legally in the nursing field, to have more choice in their 
selection of work institute, and to earn a better salary. Therefore, most of the 
neophyte nurses aimed to obtain their nurse license after graduating (see Table 
3.2). Although some of the participants were disinterested in starting nursing 
straight after graduating, their families thought that µthe license is very 
important¶ and µinsisted¶ that, no matter what they wanted to do, they had to 
pass the nurse license first in case they wanted to work as a nurse in future. 
Therefore, in order to push the participants to pass the license exam, their 
family strictly monitored their revision, especially if they had failed it the first 
time. Yi-Ju described her experience of this.  
  
My family was really pushing me to study hard for the next license 
exam because they knew that I had failed it once. Last year, when 
they checked on my exam revision progress, I always said to them 
that I was studying but I failed the exam in the end. So, this year, 
they became even stricter in monitoring my study to see if I was 
really revising for the exam. (Yi-Ju, P10) 
 
The pressure to pass the nurse license exam came not only from their families, 
but also from the wider community, such as their neighbours. The participants 
felt stressed and annoyed when their relatives or neighbours kept asking 
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whether or not they had passed the nurse license, especially when they had 
failed it. Moreover, if their families compared the participants with others, the 
participants had to face the stress of both failing the exam and interacting with 
their families. The participants described how they had been compared with 
others and the stress resulting from this: 
 
My cousin is a nurse and, when I was revising for the exam, my 
parents asked my uncle if this exam is easy to pass or not, and he 
VDLGLW¶VHDV\DVKLVGDXJKWHUSDVVHGWKHH[DPILUVWWLPH6RP\'DG
asked me why on earth I had tried three times already and still 
KDGQ¶WSDVVHGLW+XL-Ling, P10) 
 
0\'DGZDVQ¶WKDSS\DERXWWKHIDFWWKDWWKHRWKHUQHZO\JUDGXDWHG
QXUVLQJVWXGHQWVFRXOGSDVV WKHH[DP ILUVW WLPHDQG ,FRXOGQ¶W+H
NHSWEODWKHULQJRQ WRPH WKDW ,GLGQ¶W VWXG\KDUGHQRXJK VR , NHSW
failing the exam. (Shu-Fen, second interview, P9) 
 
One of my sources of stress was my next-GRRUQHLJKERXU«+HNQHZ
that I was revising for the license exam. He always asked me if I 
knew the result yet or if I had passed the exam. One of my 
neighbours even teased me; by sayLQJ KH KDGQ¶W VHHQ PH LQ WKH
hospital. I was really annoyed by these people and the whole thing. 
(Shu-Fen, second interview, P8) 
 
In addition, the neophyte nurses were influenced by their families regarding 
choosing nursing as their career. When the neophyte nurses were deciding 
whether or not to go into nursing, their families played an important role. In 
this study, most of the participants stated that their family considered nursing 
to be µa good job¶. They thought that it was a µprofessional¶, µstable job¶, 
µoffering higher pay than other careers¶. These opinions enhanced and 
supported their intention to become nurses.  
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7KHLU IDPLO\¶V SRVLWLYH SHUFHSWLRQV DERXW QXUVLQJ PLJKW DOVR KDYH EHHQ
influenced by their friends and relatives. When their families mentioned that 
they had a daughter who worked in nursing, their friends and relatives 
expressed µenvy¶. This made their families µproud of¶, µfeel nice¶ and like they 
were µearning prestige¶ 7KHUHIRUH WKH SDUWLFLSDQWV¶ IDPLOLHV WKRXJKW WKDW
having a family member who works in nursing was an honour. They would be 
µvery proud of¶ them and could µshow off to people¶ about it. These thoughts 
LQIOXHQFHG WKH QHRSK\WH QXUVHV¶ GHFLVLRQ DERXW ZKHWKHU RU QRW WR EHFRPH D
nurse.  
 
7KHIDPLO\¶VSRVLWLYHLPDJHRIQXUVLng might encourage the neophyte nurses to 
choose nursing as their career; however, not every neophyte nurse was 
interested in working in nursing, based on their negative work placements. 
Those who were disinterested in working in nursing described their 
experiences of being forced by their family to become nurses against their will. 
Their families insisted that the participants had to follow their decision and 
become nurses. Hui-Ju and Pei-Chun expressed their feeling regarding this:  
 
After the work placemHQW,ORVWLQWHUHVWLQQXUVLQJVR,GLGQ¶WZDQW
WRWDNHWKHOLFHQVHH[DPHLWKHU,PDGHLWYHU\FOHDUWKDW,GLGQ¶WZDQW
WRWDNHWKHH[DPEHFDXVH,GLGQ¶WZDQWWRZRUNDVDQXUVH+RZHYHU
P\'DGLQVLVWHGWKDW,VKRXOGEHFRPHDQXUVH«+HWKRXJKWWKDWLW¶V
YHU\GLIILFXOWWRILQGDJRRGMREDQGLI,EHFDPHDQXUVH,ZRXOGQ¶W
have this problem. (Hui-Ju, P4) 
 
They kept trying to brainwash me that nursing is a stable job in 
terms of career and income. (Pei-Chun, first interview, P2) 
 
Moreover, the participanWV¶IDPLOLHVDOVRWULHGWRKHOSWKHSDUWLFLSDQWVWRFKRRVH
a hospital. They encouraged the participants to choose µlarger¶ or µpublic¶ 
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hospitals based on µthe benefits of a higher salary¶, and the opportunity to µgain 
more professional knowledge and skills instead of doing a lot of trivial things¶. 
7KH IDPLO\¶V LQYROYHPHQW ZDV QRW RQO\ DQ DWWHPSW WR LQIOXHQFH WKH
SDUWLFLSDQWV¶DWWLWXGHs about choosing nursing as their career but also actively 
involved them in helping the participants to find jobs. Some of the SDUWLFLSDQWV¶
families introduced them to the hospitals or tried to find job vacancies on the 
Internet. Pei-6KDQGHVFULEHGKHUPRWKHU¶Vconcerted effort to help her to find a 
job:  
 
My Mum really pushed me to send my CV everywhere; she was more 
enthusiaVWLFDERXWLWWKDQ,ZDV6KHIRXQGPDQ\KRVSLWDOV¶ZHESDJH
OLQNVDQGWROGPHWRFKHFN³P\IDYRXULWHV´ZKHQ,KDGWLPHEHFDXVH
she had saved all the information there. (Pei-Shan, second interview, 
P3) 
 
Interestingly, in this study, almost all of the participants who mentioned their 
IDPLO\¶V RSLQLRQV DERXW QXUVLQJ HYDOXDWHG WKHVH SRVLWLYHO\ DQG DOO RI WKH
families tried to encourage the neophyte nurses to take up nursing, except that 
of Shu-Hui, who was married. Shu-Hui encountered great pressure from her 
family. Her husband and father-in-law hoped that she would leave nursing, 
mainly because of the shift work and overtime. They also worried that she 
might be affected by the legal problems associated with medical malpractice. 
Therefore, they suggested that, if she really wanted to work, she should find a 
job with more normal working hours and one where there was no threat of the 
legal problems associated with medical malpractice. She commented: 
 
7KH\RIWHQFRPSODLQHGWKDWQXUVLQJZDVQ¶WDZRQGHUIXOO\ZHOO-paid 
MRE LW¶V QRW ZRUWK GRLQJ WKH QLJKW VKLIW RQ VXFK D WLJKW URWD«0\
family thought that people nowadays are so forward thinking and 
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the medical techniques and knowledge are moving fast everyday; 
people would be more and more knowledgeable and the legal 
problems from medical malpractice would therefore also increase. 
$OVR ZKHQ WDONLQJ DERXW IDPLO\ OLIH WKH\ GLGQ¶W WKLQN LW ZDV
DSSURSULDWH WKDW P\ KXVEDQG DQG , FRXOGQ¶W VHH HDFK RWKHU YHU\
often, even if we lived in the same house. They had a very traditional 
idea about the family and the life between couples. They thought that 
DZRPDQGRHVQ¶WKDYHWRHDUQDORWRIPRQH\EXWVKHKDVWRKDYHD
normal work schedule that allows her to have time to look after her 
family. My husband told me that one of his work colleagues was 
dating a nurse in the RH5 hospital. She has a fairly regular work 
schedule, which is 8 to 4. The two of them would start sending text 
messages to each other after 4pm so how come I had to work late so 
often? My husband did ask me to change to the RH5 hospital 
because it looked like they had a more stable work schedule. (Shu-
Hui, P13) 
 
Most of the neophyte nurses, although they were not facing problems related to 
being married, had heard from their seniors that nurses who got married found 
it difficult to continue in nursing, and had to make some changes, such as 
µtransferring career or unit¶, or µgoing part-time¶. Some of them even µleft their 
job and became a housewife¶. These experiences had some influence on the 
neophyte nurses when planning their nursing career. Chia-Hui expressed her 
concerns as follows:  
 
Sometimes, the evening-shift staff could be on duty for 24 hours and 
there are no way you can go home. Some senior nurses who have 
IDPLOLHVZRXOGQ¶WZRUNDVKLIWOLNHWKDW$OWKRXJKWKHmoney is good, 
LI \RX FDQ¶W FUHDWH D EDODQFH EHWZHHQ \RXU MRE DQG IDPLO\ DOO WKH
money will be meaningless. (Chia-Hui, P16) 
 
She continued to describe an example of this that she had heard from the senior 
nurses. She said: 
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I heard some senior nurses saying that their children always asked 
WKHLU IDWKHU µ:KHUH LV0XP"¶ µ+RZFRPH0XPKDVGLVDSSHDUHG"¶
RUµ:K\GRHV0XPKDYHWRZRUNVRORQJ"¶'RQ¶W\RXIHHOVRUU\IRU
them when you hear that? They do a job that takes up most of their 
time and they have to sacrifice the time with their family. (Chia-Hui, 
P18) 
 
Although the neophyte nurses were just beginning their nursing career, and 
most of them were not considering marriage or children yet, they had heard 
many related experiences from the senior nurses about how nursing impacts on 
family life. They thought that it will µnot be possible to do the night shift¶ and 
run a family at the same time, especially in a work environment that is short-
staffed. They had had a taste that they µdid not have enough off-duty time¶, and 
the heavy workload made them µspend their off-duty time lying in bed¶ in their 
first year after graduating. Therefore, while considering how nursing work 
might influence their family life, the neophyte nurses seemed to have a 
tendency to plan to work as nurses for only µa few years¶ and then leave the 
profession in the near future. The influence of them leaving the nursing 
profession early will be discussed later.  
 
'XULQJ WKH ILUVW \HDU DIWHU WKH QHRSK\WH QXUVHV¶ JUDGXDWLRQ WKH IDPLO\ DOVR
played a supportive role. Ten of the 31 participants reported that their families 
provided great support during this transition. When the neophyte nurses 
complained about their work conditions or relationships with their colleagues, 
their family would give them mental support to help them through it. Yi-Ling 
and Chia-Ling shared their experiences as follows:  
 
I shared lots of things with my Mum. She would teach me to see 
things from a different angle and I could normally see things 
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differently after talking to her. If the senior nurse picked on me at 
work and I complained to my Mum, she would say to me that this 
senior nurse must have been picked on big time before, so she was 
GRLQJ WKH VDPH WKLQJ WR WKH QHRSK\WH QXUVHV QRZ 6KH VDLG ³<RX
want to be a better role model so you will not pick on the neophyte 
QXUVHVLQWKHIXWXUH´,WKRXJKWWKDWZDVDIDLUFRPPHQWDQGDIWHU,
talked to my Mum, I did feel better and more relaxed. (Yi-Ling, first 
interview, P19) 
 
When I had just started work, as I knew very little about this place, I 
complained a lot to my Mum about the work. My Mum always said 
to me that I should learn to tolerate the work conditions more 
because I was there to gain experience, not to complain all the time. 
She said to me that I would learn how to deal with every situation 
myself by watching how other people managed every issue at work. 
(Chia-Ling, P8) 
 
7KHIDPLO\¶V support made the participants µfeel better¶ and encouraged them 
to deal with similar situations in the future. Yi-)DQJ¶V IDPLO\ WRRNKer to the 
temple to pray, to fortune-tellers to ask about her future, and even for facial 
treatments when she failed to find a job, because they believed that this would 
improve her destiny (second interview, P9). Nevertheless, when the neophyte 
nurses faiOHG WR ILQG D MRE WKHLU IDPLO\¶V UHDFWLRQV ZHUH QRW DOZD\V SRVLWLYH
For example, some families expected them to start nursing immediately after 
graduating. If they were unemployed after graduating, this might increase the 
risk of friction between the neophyte nurses and their families. One participant 
said:  
 
$IWHU,JUDGXDWHGSHRSOHNHSWDVNLQJPH³:KHUHDUH\RXZRUNLQJ"
$UH\RXDQXUVHQRZ"´3HRSOHMXVWDVVXPHGWKDW,PXVWEHDQXUVH
because I had studied at nursing school. I then said to them that I 
stayed at home and they all made a face like I was doing something 
WKDW,ZRXOGUHJUHWDV,¶GVSHQWILYHORQJ\HDUVLQWKHQXUVLQJVFKRRO
Sometimes I even felt that they saw me as a burden on my family 
EHFDXVH , GLGQ¶W EHFRPH D QXUVH DQG MXVW VWD\HG DW KRme. During 
WKDWSHULRGRIWLPHSHRSOHMXVWZRXOGQ¶WOHDYHPHDORQHDQGDOZD\V
VDLGWRPHWKDWQXUVLQJZDVDJUHDWMREDQGZK\GLGQ¶W,JRIRULW"
Even my Mum would complain about me to the neighbours that I 
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was doing nothing and just staying at home all dD\6KHGLGQ¶WUHDOO\
care if she humiliated me in front of everyone or not. (Shu-Chuan, 
P7) 
 
Ya-Fen had a similar experience to Shu-Chuan. She was very upset when her 
family µkept teasing¶ her and said that she µhad got what she deserved, which 
was no job in the bag at all¶ (second interviHZ3+HU IDWKHU DOVR VDLG µIf 
\RXFDQ¶WILQGDMRE\RXOLNHPD\EH\RXFDQZRUNLQWKH:'IRRGIDFWRU\?¶ 
(third interview, P2) He saw that Ya-Fen could not find a nursing job, so asked 
her to abandon her search and get a job in a factory. All of these reactions 
made Ya-Fen feel µvery frustrated¶.  
 
During the first year after graduating, the family had an important influence on 
whether and how the neophyte nurses entered the nursing profession. They felt 
pressurized by their families to engage in further study, obtain their nurse 
licenses, choose particular institutes or even leave their job. Also, they felt 
supported by their family while they were looking for a job and throughout 
their first year. Therefore, the famLO\¶VLQYROYHPHQWZDVFHUWDLQO\DQLPSRUWDQW
factor during WKHQHRSK\WHQXUVHV¶ILUVW\HDUDIWHUJUDGXDWLQJ 
 
Peer effects   
'XULQJWKHILUVW\HDUDIWHUJUDGXDWLQJIURPQXUVLQJVFKRROWKHQHRSK\WHQXUVHV¶
peers played a very important role in their decision-making process about 
becoming a nurse and look set to be a continuing influence in the future. For 
instance, although many of the neophyte nurses planned to study further, not all 
of them were enthusiastic about this, and some planned to start nursing 
straightaway, while they were students. However, their peers were all 
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preparing for further study. Only a few of the senior students did not set this 
goal. In order to be like their peers, the neophyte nurses eventually sat the 
advanced college exams with their peers. Chia-Hui and Shin-Yi commented: 
 
I saw that everyone went to the advanced colleges so I followed them 
EXW,ZDVQ¶WHQWKXVLDVWLFDWDOO&KLD-Hui, P26) 
 
, ZDVQ¶W SODQQLQJ WR WDNH WKH H[DP DW WKH EHJLQQLQJ EXW , VDZ
everyone was filling in the exam application form so I sat the exam 
with one of my classmates in the end. (Shin-Yi, second interview, P2) 
 
As mentioned earlier, some of the neophyte nurses took the advanced college 
entrance exam because they had not yet decided upon their own route and were 
unsure what they wanted to do: to study further or get a job immediately. 
Therefore, they simply followed what their peers did, thinking that, if they 
passed the exams, then they would go on to study with their friends; if they 
failed, they would find a job afterwards. Shu-Hua said:  
 
,ZRXOGVD\WKDWPRVWSHRSOHKDGQ¶WJRWDFOXHZKDWWKH\ZHUHJRLQJ
to do when they were at school. They probably just did whatever 
most people were doing and had no idea which route was better for 
them. (Shu-Hua, first interview, P3) 
 
The neophyte nurses were the same age as their peers, and had the same 
training background. It was important that they supported each other. This was 
crucial, especially when the neophyte nurses entered a whole new working 
environment. They needed someone with a similar background with whom to 
share their experiences, offer mutual encouragement, and overcome difficulties. 
They needed someone to make them feel that they were not alone. For example, 
when Hui-Ting was looking for a job, she was considering whether she would 
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be with her friends or classmates. Sometimes, when one of their peers left their 
job, the others would be affected by that, and leave subsequently. This situation 
was mentioned when the participants recounted their first year experiences. 
Hui-Ling and Ya-Fen had related experiences of leaving their job due to their 
SHHUV¶OHDYLQJ)XUWKHUPRUHEHFDXVHQXUVLQJLVDSURIHVVLRQLWLQYROYHVORWVRI
complicated medical matters and interpersonal networks. Their families and 
other professionals could not easily understand the culture of nursing. The 
neophyte nurses found that, when they shared their experiences with their 
family, their family could not truly understand what was going on; especially 
when they were dissatisfied with their work, talking to their families did not 
always elicit positive feedback. In contrast, their peers were in similar 
circumstances; they were all neophyte nurses, looking for jobs or working in a 
brand new environment, and had just started to care for real patients. They 
could easily understand what the others said and share their own experiences 
with them. Hui-Ting commented:  
 
When I was in the outpatient department, I often complained to my 
family about the patients. Some patients never know when to ask 
questions and every time they came into the consulting room, by 
jumping the queue, they would start to ask hundreds of questions. 
My Mum always said to me that I should just ignore them or ask 
them to leave. In the end, I said less and less to my Mum, as I just 
wanted to talk to someone or have a moan. It was quite different 
ZKHQ , WDONHG WR P\ FODVVPDWHV«:KHQ , FRPSODLQHG WR P\
classmates, they would wonder why the patients and doctors were so 
EDG DQG PRDQ ZLWK PH«7KLV PDGH PH IHHO WKDW , FRXOG HDVe my 
stress from work. (Hui-Ting, P5) 
 
Therefore, owing to the expectation of peer support, when Hui-Ting was 
looking for her second job, she considered whether her peers would be nearby. 
During the interviews, it was found that some participants µfelt very lonely¶ 
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because they could not see their friends after starting work. Furthermore, the 
peer role not only provided mental support to the neophyte nurses, but they 
also µshared information¶ with each other. For example, the peers shared their 
work experiences, µcompared hospitals¶, and provided µjob seeking 
information¶, such as µintroducing¶ their friends to their working units and 
helping them to µcope¶ with working there.  
 
:KHQ WKH QHRSK\WH QXUVHV HQWHUHG D QHZ HQYLURQPHQW WKH\ QHHGHG RWKHUV¶
support and help. If other neophyte nurses entered the unit at the same time, 
they could easily build up a relationship with them because they were all new; 
especially when they had something to complain about, the other newcomers 
became good listeners. Ya-Ting and Yu-Ting said:  
 
There was another colleague who entered the unit at the same time 
as me. We became good friends and shared many secrets. When we 
were unhappy about our work, we would talk to each other 
privately. After we talked things through, we felt better. (Ya-Ting, 
P7) 
 
I and another colleague joined this department at the same time. We 
bonded well and always shared stuff with each other. (Yu-Ting, P11) 
 
In addition to gaining support from other neophyte nurses, the participants 
reported that they could form better interpersonal relationships with other 
younger senior nurses. They thought that the younger senior nurses were 
simply under-going the transition from student to nurse; therefore, they would 
understand better what the neophyte nurses were feeling than the other seniors. 
For example:  
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I would talk to the younger senior nurses because they might 
understand better our situation of being a new nurse. They could 
share their experiences with us and suggest how we could do things 
better, but the older seniors would forget what it was like to be a 
neophyte nurse. I did think so. (Yi-Ting, second interview, P1)  
 
A similar situation also arose for the neophyte nurses. After they had been 
working for a period of time, they had the experience of being a neophyte 
nurse; therefore, they tried to treat the neophyte nurses as well as they could. 
They hoped that the incoming neophyte nurses would not have the bad 
experiences that they had had; therefore, they seemed to have more patience to 
teach the incoming neophyte nurses, and tried to share their own experiences 
with them. Shin-Yi and Yi-Fang said: 
 
I was hoping that, if someone could have told me that, I would have 
IHOW EHWWHU DW WKDW PRPHQW 6R , WROG KHU µ\RX GRQ¶W KDYH WR EH
QHUYRXV¶6KLQ-Yi, second interview, P7) 
 
I would tell other new staff the problems I had at work. At least, they 
ZRXOGNQRZZKDWWRGRDQGZRXOGQ¶WJHWVKRXWHGDWLIWKH\HYHUKDG
the same problem. (Yi-Fang, first interview, P23) 
 
The peer effect was not always positive, however. For the neophyte nurses, 
being compared with other neophyte nurses could make them feel stressed, and 
entering a new environment and starting to learn how to do nursing was not 
just their own business. The nurse managers and senior nurses would make 
comparisons between the newcomers. The neophyte nurses found it stressful 
when they were compared with their colleagues. For example:  
 
The department I was in had two neophyte nurses. We were from 
different schools and we would be inevitably compared with the 
other person in this unit. This kind of direct comparison was a great 
SUHVVXUHDQGEHLQJDQHRSK\WHQXUVH ,GLGQ¶WUHDOO\NQRZZKDW WR
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do to reduce my stress, so the problem just kept building up. (Shu-
Hua, first interview, P4) 
 
One of my classmates entered her unit with another neophyte nurse. 
7KH\ZHUH FRPSDUHGE\ WKH VHQLRUQXUVHV«6KH VDLG VRPH VHQLRUV
liked this one, and some liked the other. (Yi-Ling, second interview, 
P8) 
 
In addition to the comparison made by the senior nurses or nurse managers, the 
neophyte nurses also drew comparisons between themselves and their peers. 
When they found that their performance was worse than that of others, they felt 
stressed, too. For example, when the neophyte nurses were looking for a job, 
they often found that their friends had already obtained one. This was a big 
warning to them; they would feel that they were lagging behind others and this 
would give them the drive to catch up with their peers. Shu-Hua and Yi-Chun 
shared their experiences in this respect: 
 
I can see that they all have the life that they want now, so what about 
me? They already have substantial experience of clinical work but I 
am just starting now and of course I would have the urge to catch up 
with them. (Shu-Hua, first interview, P23) 
 
My friends and I were planning to work in nursing. After some of 
them had found a job, I started to get nervous and wondered why 
WKH\KDGIRXQGMREVEXW,KDGQ¶W,ZDVUHDOO\QHUYRXVDERXWLW<L-
Chun, P9) 
 
Although their peers could not dominate thHQHRSK\WHQXUVHV¶FDUHHUGHFLVLRQV, 
as their families did, there is no doubt that they had a huge influence. In some 
cases, their support was even considered to be better than that that the families 
could provide. Therefore, in order to understand the experience of being a 
neophyte nurse, the significance of the peer effect should not be neglected.  
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Wanting to become qualified 
Unlike the neophyte nurses in the UK, Taiwanese neophyte nurses should 
obtain at least one nurse license in order to practise nursing legally. As stated 
in chapter 1, there are four nurse licenses in Taiwan: Registered Nurse (RN), 
Registered Professional Nurse (RPN), Registered Professional Midwife (RPM), 
and Nurse Practitioner (NP). Based on my past experiences of interacting with 
senior students, most of the nursing students take the RN license and RPN 
license exams after graduating from nursing college.  
 
Recent nursing graduates aim to obtain their nurse license in order to qualify 
after graduating from nursing school, not only because this is demanded by the 
Nursing Act (2007) but also because the hospitals set this as an entry 
requirement for neophyte nurses. The qualified nursing personnel is one of the 
items through which hospitals gain accreditation in Taiwan. In order to reach 
the standard for hospital accreditation, some hospitals have set entry 
requirements when recruiting nurses. Therefore, neophyte nurses who apply for 
nursing posts will find it difficult to get a job in these hospitals before they 
obtain their license. The participants knew that the healthcare institutes had set 
the entry requirement only to hire licensed nurses; therefore, they were trying 
hard to obtain their nursing licenses LQ RUGHU WR IXOILOO WKH KRVSLWDOV¶ HQWU\
requirements. The participants reported the following experiences regarding 
WKHKRVSLWDOV¶UHTXLUHPHQWV:  
 
$VZHKDYHQ¶WJRWWKHOLFHQVHH[DPUHVXOWVWKHPDQDJHUWROGXVWKDW
if we wish to work in a public hospital, we must have a license. 
(Chia-Jung, P1) 
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There were quite a few vacancies in the hospitals in June but they all 
required either Registered Nurse or Registered Professional Nurse 
OLFHQVHV$VZHKDYHQ¶W JRW WKH OLFHQVH LQRXUKDQGV\HW WKH\ZHUH
really hesitant to hire us. (Yi-Chun, P6) 
 
I visited some hospitals and all of them required the Registered 
Nurse license or Registered Professional Nurse license, so I realized 
that I must obtain a license if I ever want to work as a nurse. (Yi-Ju, 
P11) 
 
Before September of their graduation year, the neophyte nurses could not 
obtain their license exam results; therefore, they could not be hired 
immediately after their graduation by the hospitals which had set these entry 
UHTXLUHPHQWV7KHSDUWLFLSDQWV¶H[SHULHQFHVSUHVHQWHGDERYHREYLRXVO\VWRSSHG
the neophyte nurses from getting a job in these hospitals. Moreover, based on 
these entry requirements, some hospitals chose to interview the neophyte 
nurses only after they had obtained µat least one nurse license¶. Before they 
obtained their license, they did not have any opportunity to be interviewed for 
the jobs. Shu-Ting and Ya-Hui described their experiences of hospitals asking 
them to wait for their license exam results before interviewing them. 
 
The interview day was the same as the day on which we got our 
OLFHQVHH[DPUHVXOW«7KHKRVSLWDO asked us to bring the license result 
RQWKDWGD\RUZHZRXOGQ¶WJHWKLUHG:HKDYHWRREWDLQDWOHDVWRQH
license in order to fulfill the requirements to work as a nurse in the 
hospital. (Shu-Ting, second interview, P3) 
 
No matter where you go, a small clinic or a hospital, they will 
DOZD\V DVN \RX LI \RX KDYH JRW \RXU OLFHQVH«7KH\ ZRXOG DVN \RX
this as early as the interview stage. They even ask you the same 
TXHVWLRQ IRU WKH SRVW RI GHQWDO DVVLVWDQW«7KRVH ELJJHU KRVSLWDOV
would only interview you if you have got a license. I tried to apply 
IRUDMREDWWKH5+KRVSLWDOEXWWKH\RQO\VDLGWRPH³&RPHEDFN
DIWHU\RXJHW\RXUOLFHQVH´DQGWKHQQHYHUFDOOHGPHDJDLQ<D-Hui, 
second interview, P1) 
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Though the nurses need at least one license in order to practise nursing, either 
the RN license or the RPN license means that they are qualified to apply for 
nursing posts. However, in some special units or larger hospitals, the hospital 
requires a RPN license instead of an RN license. That is to say, if the neophyte 
nurses wish to apply to work in the special units, they should obtain their RPN 
license in case they decide to work in other special units or larger hospitals in 
future. If the neophyte nurses had only obtained their RN license, this was not 
enough to fulfill the requirements. Shu-Ting described her experience of this:  
 
At the beginning, we were both willing to work in the ICUs but, as 
P\IULHQGGLGQ¶WKDYHKHURegistered Professional Nurse license, she 
was assigned to the OR and I stayed in the ICU. (Shu-Ting, first 
interview, P6) 
 
However, the graduation and obtaining of the license certificate were not 
simultaneous. As mentioned in chapter 1, the graduation was held at the 
beginning of June, but the exams were held at the end of July and the results 
were announced in September of the same year. If the neophyte nurses passed 
the license exam, they would obtain their license three months after graduating. 
The neophyte nurses needed to wait for their results before getting a job in the 
larger hospitals. If they had failed the first license exam, they would have to 
wait six months before sitting it again. This would have some influence on the 
time when they began nursing.  
 
When the neophyte nurses failed the exam, they felt µstressed¶, µfrustrated¶, 
µupset¶ and even considering µleaving nursing¶ or their current jobs. Most of 
the participants who failed the license exam kept trying to pass it. Even though 
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they had passed the RN license but failed the RPN license, they reported that 
they would µkeep taking the exams¶ until they finally passed them. A year after 
graduating, some of the participants had taken the nurse license exams three 
times already. Ching-Yi, for example, indicated that her classmates planned to 
continue taking the exam until they passed it. They had set the goal of passing 
the nurse license; no matter how long it took, they would continue to take the 
exam until they achieved their goal.  
 
According to the Trainee Nurse Practice Regulation 2005, the neophyte nurses 
could be hired as trainee nurses for a year. However, when they failed the 
license exam, the neophyte nurses were worried that they might be µsacked¶ or 
µlooked down¶ on by their colleagues as a result. In addition, Shu-Hua was 
worried that she might encounter the legal problems from medical malpractice 
in the future. She thought that, if she obtained her nurse license, she would 
have more confidence to deal with the SDWLHQWV¶ SUREOHPV DQG VR DYRLG WKH
legal problems from medical malpractice.   
 
Owing to the fact that obtaining at least one nurse license is the basic 
requirement for some larger hospitals, when the neophyte nurses failed to pass 
the nurse license, they might be forced to make changes. For instance, Chia-
Ying was µplanning to work in the clinic for a year to pass the exam for the 
RPN license¶. Hui-Ling aimed to work in a big hospital, but eventually 
µworked in a small clinic instead¶. Shu-Fen found that there were µmany part-
time nurses¶ working in her unit, and that µmost of them had failed the license 
exam¶.  
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In addition to doing part-time jobs or practising nursing in small clinics, five 
participants who had failed the nurse license exam chose to give up work in 
order to revise for the next exam. They indicated that µworking in nursing and 
revising for the exams at the same time was too difficult¶; especially when they 
were µnew to the workplace¶, they µhad much to learn¶. Therefore, once they 
had received their exam results, Ching-Yi left her job to attend a revision 
programme, and Hui-Wen also left her post two months before sitting the next 
license exam. Shu-Hua described her concerns as follows:  
 
I began to work on A Floor RIWKH5+KRVSLWDODQGDV,GLGQ¶WSDVV
the exam for the license qualification, I was feeling stressed for quite 
a while. I told the head nurse that I wanted to take the exam for the 
license qualification again, and then the head nurse suggested that I 
go part-time and use the spare time to revise for the exam. I knew I 
am not the kind of person who can do several things at the same time 
so I told the head nurse that I wanted to concentrate on revising for 
the exam and therefore I had to leave my job. (Shu-Hua, first 
interview, P1) 
 
Shu-Ting also reported that her peers entered nursing a year later than herself 
because they had spent their year revising for the exam. Obtaining the nurse 
license certainly had an effect regarding the date on which the neophyte nurses 
started work. 
 
The Trainee Nurse Practice Regulation 2005 states that the neophyte nurses 
can practise nursing under the senior nuUVHV¶VXSHUYLVLRQIRUWKHILUVW\HDUDIWHU
graduation. The participants reported that the hospitals gave them a certain 
period of time, µsix months¶ or µa year¶, in which to obtain their nurse license. 
During this period, the neophyte nurses were hired as µtrainee nurses¶ or µpart-
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timers¶, and were only paid the lower rate. Having a RPN license attracts the 
largest salary; an RN license holder would have less, and someone without a 
license would have the lowest salary. For example, in Hui-/LQJ¶V FOLQLF WKH 
nurses with a nurse license were paid µa monthly 800 dollars allowance¶, but 
those without a license received no allowance at all. Taking another example, 
Shu-Fen (first interview) indicated that her hospital would µpay an extra 2000 
dollars to an RN license holder, and 4000 dollars to an RPN holder¶, every 
month. The difference between an RN and an RPN depended on the hospital; 
the minimum difference was µ1000 dollars¶ (Pei-Chun, first interview), and the 
maximum was µ3000 dollars¶ (Ya-Fang). 
 
Once the trainee nurses had obtained a nurse license, the hospital then 
upgraded them to formal nursing staff. If the trainee nurses failed the exam, 
some hospitals would terminate their contracts. However, apart from those 
hospitals which had higher requirements, most of the healthcare settings 
accepted these trainee nurses. As mentioned earlier, when new nurses started to 
work independently, they were expected to care for the same number of 
patients as the senior nurses, doing exactly the same things as their colleagues, 
DQGWDNLQJFRPSOHWHUHVSRQVLELOLW\IRUWKHLUSDWLHQWV¶FDUH7KDWLVWRVD\HYHQ
though the trainee nurses had not obtained their licenses yet, they were 
working as nurses in the hospitals, and, no matter what their posts were, they 
were practising nursing.  
 
Their educational level is another major concern of the neophyte nurses. In 
Taiwan, regarding the educational requirement, the neophyte nurses could 
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practise nursing after graduating from nursing school. As mentioned in chapter 
1, this educational requirement could be fulfilled at nursing junior college, 
Institute of TechnologyRUXQLYHUVLW\OHYHO7KHIRUPHU¶VJUDGXDWHVDFTXLUHDQ
Associate Science Degree, and the latter two offer the same educational degree, 
which is the BSN. All of the graduates from these nursing educational 
institutes are qualified to take the nurse license exam. Once the graduates 
obtain their nurse license, they are qualified to become nurses. However, 
although attending junior college fulfils the basic educational requirement for 
taking the nurse license exams, the data derived from these interviews showed 
a different picture of the qualified nursing educational level as the participants 
perceived it. In order to be competitive in the nursing field in the future, most 
of the neophyte nurses were considering undertaking further study.  
  
One of the reasons why the neophyte nurses decided to study further after 
JUDGXDWLQJ ZDV GXH WR WKH KRVSLWDOV¶ UHTXLUHPHQWV 6RPH RI WKH SDUWLFLSDQWV
reported their experience of applying for jobs at hospitals which required a 
further educational qualification, especially the bigger hospitals. Therefore, the 
neophyte nurses found it difficult to be recruited by those hospitals because of 
their lower educational level. The following extracts show how the participants 
H[SHULHQFHG WKH KRVSLWDOV¶ HQWU\ UHTXLUHPHQW IRU D IXUWKHU HGXFDWLRQDO
qualification:    
 
:KHQ,VWDUWHGWRDSSO\IRUMREVPDQ\KRVSLWDOVZRXOGQ¶WUHFUXLWPH
EHFDXVHWKH\WKRXJKWWKHFROOHJHTXDOLILFDWLRQZDVQ¶WJRRGHQRXJK
(Chia-Jung, P8) 
 
7KLVLVWKHKRVSLWDO¶VSROLF\«7KHKRVSLWDOVSUHIHUUHGWRKLUHQXUVHV
with a university qualification and they expected us to keep self-
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developing at work. Most of the hospitals would clarify this point at 
the interview stage. (Hui-Wen, first interview, P10) 
 
In order to obtain a BSN degree, the nursing college graduates have to spend 
two years studying at Institute of Technology or three years if they transfer to a 
university. In my past experiences of interacting with my students, most of the 
junior college graduates chose to study at Institute of Technology because they 
can obtain an equivalent degree more quickly. If the participants did not obtain 
a university qualification, they thought that they might not have the opportunity 
to be hired in the future or might become the µlowest educated¶ among their 
colleagues, so they would have less opportunity for promotion. For example, 
Hui-Ling commented that µmost of my colleagues had graduated from 
university or were studying on the in-service programme¶. She was worried 
about her lower educational degree compared with that of her colleagues. 
Ching-Yi obtained her RN and RPN licenses 6 months after graduating; she 
was also concerned about her lack of theoretical knowledge. She finally 
decided to sit the advanced college entrance examination for further study. 
Therefore, obtaining a further educational degree became one of the major 
concerns of the neophyte nurses, who believed that obtaining a university 
education would qualify them to work in these hospitals. They wanted µan 
equal starting point¶ as their colleagues, which was a BSN degree. In this study, 
26 of the 31 participants had taken the advanced college entrance exams. The 
following extracts demonstrate the participants concerns about being less 
qualified than others:  
 
What I am worried about now is that new nurses keep coming into 
WKH LQGXVWU\ DQG DOO RI WKHP NHHS VWXG\LQJ VR LI \RX GRQ¶W KDYH D
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JRRGTXDOLILFDWLRQWRVWDUWZLWK\RXZRQ¶WHYHQJHWDMRELQWKHILUVW
place.  (Pei-Chun, first interview, P13) 
 
<RXU FDUHHU FDQ EH HDVLO\ VXSSUHVVHG LI \RX GRQ¶W NHHS VHOI-
developing yourself when working on modern nursing premises. 
(Hui-Ting, P12) 
 
TKH QHRSK\WH QXUVHV¶ HGXFDWLRQDO OHYHO ZRXOG KDYH VRPH LQIOXHQFH RQ WKHLU
salary. The graduates with a BSN would be paid more than those who had 
graduated from junior college. The difference depended on the hospitals. 
$FFRUGLQJWRWKHSDUWLFLSDQWV¶DFFRXQWVWKHGLIIHUHQFHZDVEHWZHHQ6KX-
Hua, first interview; Ya-Wen) and 4000 dollars (Pei-Chun, first interview) per 
month. Therefore, if they could obtain a BSN degree, they would be paid more 
than if they had graduated from junior college. The participants believed that 
obtaining a RPN license and a further educational degree would enable them to 
become a qualified nurse and access a better nursing working environment. 
 
A hard beginning 
The experience of starting nursing was extremely hard. In this study, more than 
one in three of the participants expressed that they had cried about their nursing 
work during their first year after graduating. For neophyte nurses, it is not easy 
to engage with their work environment. They felt unsettled when they entered 
the nursing workplace and encountered a new environment. They also needed 
to revise their practical skills, learn the ward routines and rules, understand the 
HTXLSPHQW JHW WR NQRZ WKH GRFWRUV¶ KDELWV WDNH FRPSOHWH UHVSRQVLELOLW\ IRU
caring for their own patients, and accept a high workload. They had many 
things to know, learn and do, and even had to worry about the legal problems 
associated with medical malpractice. These things were all new to them and 
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quite different from what they had experienced during their work placement as 
student nurses. Therefore, they had to find a place within their working 
environment. For instance, Yi-Ting (first interview, P17) indicated that she 
thought that µnurses should work as a team¶. However, although she had been 
nursing for a few months, she µcould not perceive that she was working in a 
team¶ and sometimes experienced difficulty in communicating with her 
colleagues. She found it difficult to adapt to her work environment. Yu-Ting 
DOVR IHOW LVRODWHG ZLWKLQ KHU ZRUNLQJ XQLW 6KH VWDWHG µ$OWKRXJK , JUDGXDOO\
became far more experienced in some treatments, I still felt much excluded by 
WKHZKROHGHSDUWPHQW¶<X-Ting, P3).   
 
It would appear that time is needed to engage with the nursing work 
environment and the nurse role in order to µfit in¶ or make sense. When the 
neophyte nurses had been nursing for µa certain period of time¶, they found that 
they were gradually µbecoming very skilful¶. They indicated that the first one 
to four months was the hardest period for them, describing this period as µvery 
difficult¶, µharder than anything else¶, µreally stressful¶, and µthe hardest time¶. 
The following extracts highlight this view:   
 
The first three, four months were really difficult. Apart from looking 
after parturient, I had to learn to assist with operations like C-
sections and recognise all of the tools. It was really difficult at the 
beginning because many tools were different from operation to 
operation and I had to remember all of them over three months. I 
really struggled at the beginning.  (Chia-Hui, P7) 
 
The first three months were harder than anything else, even though I 
did my work placement there before. The first three months were like 
a probationary period when I was still getting used to the 
HQYLURQPHQW SROLFLHV GRFWRUV¶ KDELWV DQG VRPH ZRUN URXWLQHV
There was a lot to learn. (Shu-Hui, P1) 
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As Shu-Hui stated, although she had done her work placement in the unit in 
which she started nursing, however, familiarity with the setting does not appear 
to have made the transition easier. She still felt that the beginning stage was 
harder than anything else.  
 
I was really stressed during the first two months because I felt that I 
GLGQ¶WOHDUQHQRXJKGXULQJWKHZRUNSODFHPHQW$OVR,GLGQ¶WSD\D
lot of attention to studying at school so my clinical experience was 
very limited. Sometimes, when the senior nurses asked me some 
WKHRUHWLFDO TXHVWLRQV , MXVW FRXOGQ¶W FRQQHFW WKH SUDFWLFH ZLWK WKH
textbooks. (Ya-Ting, P2) 
 
The first three months were the hardest time because you were 
totally unfamiliar with everything. (Yi-Ling, second interview, P14) 
 
I had only been with that unit for about a month, and was not 
IDPLOLDU ZLWK DQ\RQH RU DQ\WKLQJ \HW 6LQFH , KDGQ¶W KDG P\ RZQ
shadow nurse to lead me, the pressure had started to get to me. (Yu-
Ting, P3) 
 
According to Yu-Ting¶s account, lacking any senior nurses¶ guidance during 
the beginning stage certainly make her transition more difficult. The 
orientation programmes provided an opportunity to train the newcomers, which 
included environment orientation and an introduction to their work content. 
Some even µrevised the frequently used nursing techniques or how to write 
nursing records¶. For the neophyte nurses, a good orientation was very 
important and also helped them to engage with their nursing work. However, 
although the healthcare institutes understood the importance of providing good 
orientation, they did not seem to provide it effectively. For example, some 
units were too busy to offer effective orientation, and left the neophyte nurses 
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to read files or find things out by themselves. Ya-Ling and Yu-Ting shared 
their experiences of their first day in their work unit: 
 
There were 30 or 40 babies in the baby room and it was the first 
time that I had seen so many babies in the baby room. All the staff 
was too busy doing things to explain anything to me. I was left alone 
tRUHDGWKHQHZVWDIIPDQXDOTXLHWO\«6KHZDVMXVWWRREXV\WRVKRZ
me around. So she asked me to read the manual first and I ended up 
sitting there all day. (Ya-Ling, P2) 
 
They showed me the inventory checklist on the first day when I 
ZDVQ¶W \HW IDPLOLDU Zith the department at all. One of the senior 
nurses told me that I should read through the inventory checklist 
myself but, if I had any questions, I could ask any of the other nurses 
on site. (Yu-Ting, P2) 
 
Yu-Ting continued to express her feelings:  
 
I wDVUHDOO\VFDUHGRQWKDWGD\,WUHDOO\ZDVQ¶WWKHNLQGRIVWDUWWKDW
I expected to ease me in and, although I was a newcomer to this 
department, I had to learn everything all by myself. The thing was 
that I had already put on a uniform and, if a patient needed 
something, he would call for my assistance regardless of whether I 
was a junior or senior, so my first working day in the accident and 
emergency department was a hurry-scurry mess. (Yu-Ting, P2) 
 
For Yu-Ting and Ya-Ling, their first day of nursing did not involve any 
orientation at all. They simply read the files and learnt about the equipment by 
themselves.  
 
As the participants had spent five years studying at junior nursing college, they 
were supposed to be competent, newly qualified nurses after graduating. 
However, many of them still µfelt unprepared¶ for nursing. As Chia-Hui said: 
 
,GLGQ¶WWKLQNWKDW,ZDVIXOO\SUHSDUHGIRUZRUN7KHQXUVLQJFOLQLFDO
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supervisor asked me why I had to start that late. I told the supervisor 
that somehow I still fHOW WKDW , ZDV D VWXGHQW DQG KDGQ¶W SUHSDUHG
myself for being a working person. (Chia-Hui, P7) 
 
During the probationary period, the participants explained that they found it 
challenging to enter a new unit, where they might be unfamiliar with the 
equipment and/or where it was stored. Therefore, they perceived that they 
could not fulfill the nurse role with any proficiency. For instance, they thought 
that they could not do things as quickly as the other senior nurses, and they 
made more mistakes than others. Hui-Ling shared her experience of trying to 
take responsibility for the care of her own patients. She stated that, although 
she had arrived on the ward at 7am, an hour before the day-shift began, to 
prepare, because she was unfamiliar with her work, even after the other senior 
nurses had pushed their treatment carts out to treat their patients, she was still 
doing her preparation in the preparation room. Moreover, Ya-Fen (first 
interview) stated that, one day, because she was unfamiliar with the discharge 
SURFHGXUHVVKHIRUJRWWRNH\LQµGLVFKDUJHPHGLFLQH¶IRUWKHSDWLHQWVZKRZHUH
EHLQJ GLVFKDUJHG VR ZKHQ WKH SDWLHQWV¶ IDPLOLHV ZHQW WR WKH GLVFKDUJH GHVN
they could not get the patients¶PHGLFLQH)LQDOO\ VKHKDG WR UXQ WR WKHGHVN
herself to notify the desk staff, which took up both her own time and that of the 
patients. In addition, some of the participants indicated that they could not find 
certain equipment (Shu-Hua, first interview) or did not know what to do (Yi-
Chun) in an emergency. Therefore, in the initial stage of their work, the 
participants perceived that they were not proficient at nursing. This might make 
the neophyte nurses feel very worried. Taking Yi-Fang (first interview) as an 
example, she reported that she had an experience of dealing with an AAD 
(discharge against medical advice) case. She said: 
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My first AAD case was an old lady; I was worried about her 
condition every day but never knew what to do I asked other people, 
EXW QR RQH NQHZ WKH H[DFW SURFHGXUH«DQG QR RQH ZRXOG H[SODLQ
things clearly to me. (Yi-Fang, first interview, P14) 
 
She continued to describe her experience of dealing with an elder gentleman 
with critical condition who wished to return home for just half an hour. 
According to the rules of the hospital, critical patients were not allowed to 
leave the hospital. Therefore, when the patient stated his requirement, she did 
not know what to do, and was worried about the legal issues. She said: 
 
, ZDVQ¶W KDSS\ WKDW ZH ZHUH IRUFHG WR DFFHSW DQG GHDO ZLWK WKLV
unreasonable request; what if this patient really had an emergency? 
:KR¶VJRLQJ WR WDNH IXOOUHVSRQVLELOLW\",GLGQ¶WNQRZWKHFRPSOHWH
procedure at that time and what if I missed something important? If 
I did something wrong, what should I do and how did I deal with the 
problem? I only started this job less than a year ago and, if I got 
sued at this stage, the rest of my career would be ruined. (Yi-Fang, 
first interview, P22) 
 
$FFRUGLQJ WR WKH SDUWLFLSDQWV¶ DFFRXQWV PRVW RI WKH KHDOWKFDUH VHWWLQJV VHW D
probationary period of three months. During this period, the neophyte nurses 
OHDUQW WKH XQLW¶V URXWLQHV DQG ZHUH JXLGHG E\ VHQLRU QXUVHs. The guidance 
period varied; normally, it would last for a month. If the neophyte nurses 
worked in small clinics, the guidance period could be just one to three days. If 
the neophyte nurses worked in bigger hospitals, the longest guidance period 
could be three months. More than one nurse might be shadowed at a time. 
During this period, the participants described their experiences as being µlike a 
trainee nurse¶. They started by learning about their work units, the treatment 
procedures and routines, and then started to care for their own patients, starting 
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with only a few patients. Finally, they gradually progressed to caring for the 
same number of patients as their seniors. Before they became formal staff 
members, they did not have to take any responsibility for the patients and their 
ZRUN 7KH\ FRXOG DVN IRU WKH VHQLRU QXUVHV¶ KHOS ZKHQ WKH\ encountered 
problems, but, when they started to work independently, they had to take full 
responsibility for both their patients and their work. The following extracts 
show that, once the neophyte nurses realized that they were going to have to 
work independently, they became µso nervous¶, µworried¶ and experienced 
various emotions and physical symptoms as a result.  
 
Last week, when the senior nurse told me that she wanted to give me 
a whole team to care for and she would just keep an eye on me, I 
OLWHUDOO\FRXOGQ¶WVOHHS WKDWQLJKWDQGJRWXSVHYHUDO times to go to 
the toilet because I was so nervous. (Shu-Hua, first interview, P18) 
 
I always worried that if I started to work independently, I might face 
DVLWXDWLRQZKHUH,ZDQWHGWRKHOSEXW,GLGQ¶WNQRZKRZRUZKHQ,
was busy doing something, no one would come and help me. (Shu-
Fen, second interview, P6) 
 
I shadowed the senior nurses for a month. One day, the head nurse 
said to me that I would start to work independently on such and such 
a date and I immediately went into a panic because I couldn¶WHYHQ
make everything perfect when I shadowed the senior nurses and now 
I had to work independently all of a sudden. I felt so scared when I 
heard that I had to work independently and I eventually started to 
cry. I said to my friend that I was so scared about working 
LQGHSHQGHQWO\ EHFDXVH , GLGQ¶W IHHO WKDW , ZDV UHDG\ DQG , ZDV
worried that the patients might have some accidents under my care. 
,FULHGVRPXFKDWWKDWWLPH«,FULHGDOOGD\ZKHQ,KHDUGWKDW,ZDV
going to become a formal member of staff. (Yi-Fang, first interview, 
P4) 
 
Yi-Fang explained her concerns further during her second interview:  
 
I started to think that if, one day, I was assigned a long-Kardex 
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notes patient and the other nurses wanted to do the handover 
procedure for him with me, how could I detail and list every 
important note, as that was my first day of looking after him? If I 
FRXOGQ¶WKLJKOLJKW WKHSRLQWVDW WKDW WLPHZKDWVKRXOG ,GR" ,NHSW
imagining this picture at work and eventually I started to worry that, 
if this kind of situation happened after I became a formal member of 
staff, what would I do? Then I started to cry. (Yi-Fang, second 
interview, P16) 
 
In addition to worrying in advance about working independently, this concern 
persisted when this became the reality for the nurses. Shin-Yi and Shu-Ting 
described how they felt when they started to work independently:   
 
When you just started work, there would be someone guiding you 
DQG LI \RX GLGQ¶W NQRZ VRPHWKLQJ \RX NQHZ WKHUH ZDV DOZD\V
someone there to help you. However, once you start to work 
independently, you could get very nervous and work slowly. 
Sometimes, when the doctor asked you to get or do something and 
you suddenly forgot what to do, you really got very nervous. (Shin-
Yi, first interview, P9) 
 
On one occasion, the senior nurses all went home and the 
department suddenly became empty so I was assigned to be the 
floater and help with a local anaesthetic surgery. I had never 
DFWXDOO\GRQHWKHIORDWHUVKLIWEHIRUHDQG,GLGQ¶WNQRZZKDW WRGR
Therefore, most of the time, I was just standing near the door and 
watching people coming and going, and really wanting to call 
someone to come in and help me. (Shu-Ting, second interview, P1) 
 
Many of the participants reported that they had to work overtime when they 
started nursing. Not only did the participants themselves have to work long 
hours, but so did their classmates, colleagues and roommates. The overtime 
LVVXH KDV EHHQ QRWHG LQ 7DLZDQ IRU PDQ\ \HDUV DQG WKH QHRSK\WH QXUVHV¶
delayed days off are particularly important in this respect. Although the 
healthcare settings are trying to stop the QHRSK\WHQXUVHV¶from having to work 
overtime, the findings suggest that this issue persists. According to my 
experiences of contacting with senior students and neophyte nurses, normally, 
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the nurses who worked the day shift would go off duty at 4 or 5pm and those 
working the evening shift would go off duty at 11pm or midnight. However, 
DFFRUGLQJ WR WKHSDUWLFLSDQWV¶ Dccounts, working µfrom 8am till 7 or 8pm¶ or 
even later on the day shift seemed to be µa regular pattern¶ for neophyte nurses. 
The evening shift might be from µ4pm till 3 or 4am¶, so working for up to 12 
hour shifts appears to be common. Pei-Fen had experience of working the 
evening shift and going off duty early the next morning. When this happened, 
KHU PRWKHU VDLG WR KHU µYRX FRXOG DOPRVW EX\ VRPH EUHDNIDVW¶ (second 
interview, P7). This illustrates how serious the problem of overtime is for 
neophyte nurses.  
 
Continually working for so long might lead neophyte nurses to leave the 
profession. This was reported by many participants. The long hours not only 
LQIOXHQFHGWKHQHRSK\WHQXUVHV¶ZLOOLQJQHVVWRUHPDLQLQWKHQXUVLQJSURIHVVLRQ
but also causing misunderstandings with their families. Some of the 
SDUWLFLSDQWV¶families compared them with other professionals and put pressure 
on them, suggesting that the neophyte nurses should curtail their working hours 
and leave work on time. Ya-)HQVKDUHGKHUXQFOH¶VRSLQLRQ 
 
0\ XQFOH DOVR ODXJKHG DW PH VD\LQJ µ:KDW¶V WKH SRint, if other 
people can finish work on time and you have to work for 12 hours a 
GD\"¶6RPHWLPHVP\IDPLO\FRXOGUHDOO\VD\VRPHWKLQJQRWYHU\QLFH
GHOLEHUDWHO\«,ZDQWHGWRVKRZWKHPWKDW,FRXOGGRP\MREZHOODQG
ILQLVKZRUNRQWLPHZKRZRXOGQ¶W"<D-Fen, third interview, P5) 
 
7KHQHRSK\WHQXUVHV¶IDPLOLHVZHUHQRW MXVWVD\LQJWKDW WKH\VKRXOGQRWZRUN
such long hours, but even suggested that they should leave their job. This had 
been discussed previously LQ WKH IDPLOLHV¶ LQYROYHPHQW VHFWLRQ )XUWKHUPRre, 
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WKHRYHUWLPHSUREOHPDOVRDIIHFWHG WKHQHRSK\WHQXUVHV¶FKRLFHRIZRUNXQLW
They collected information from their senior schoolmates and classmates and 
made comparisons. Then, the participants commented that µthe nurses who 
work on the general wards were more likely to have to work overtime than 
those who work in the special units¶. According to my findings, when the 
participants looked for a job, the overtime issue was one of their main concerns. 
Shin-Yi commented: 
 
Another good thing about working in the operating theatre is that 
you can go home on time. If, for any reason, you stay at work longer 
WKDQ \RX¶UH VXSSRVHG WR \RX FDQ FODLP RYHUWLPH XQOLNH RQ WKH
wards. The biggest problem there is the endless extended working 
hours. (Shin-Yi, first interview, P5) 
 
$QRWKHU UHDVRQ IRU WKH QHRSK\WH QXUVHV¶ RYHUWLPH LQ DGGLWLRQ WR WKHLU KHDY\
workload, was because they did not know how to write up the nursing records. 
,Q7DLZDQ WKHQXUVHVRQHDFKVKLIWPXVWZULWHXSWKHLURZQSDWLHQWV¶QXUVLQJ
records at least once. Keeping nursing records took up a lot of time or even led 
to the need to work overtime when the participants started nursing. As Yi-Fang 
and Shu-Hua reported:  
 
, RIWHQ VWD\HG ODWH WR ILQLVK ZULWLQJ XS WKH UHFRUGV DW WKDW WLPH«,
could be delayed until 6pm, 7pm or 8pm. (Yi-Fang, second 
interview, P4) 
 
I wrote nursing records till 7 or 8pm that day because I had to write 
them once for the senior nurse to check for me, and then a second 
time in the formal record. So, I always had to write it twice. (Shu-
Hua, first interview, P8) 
 
As stated earlier, tKH QHRSK\WH QXUVHV QHHGHG WKH VHQLRU QXUVHV¶ JXLGDQFH
during their first few months to ensure that they were doing everything 
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correctly. Therefore, they had to undergo a period of supervision by the senior 
nurses. Most of the neophyte nurses would write a first draft of their nursing 
records for the senior nurse who shadowed them. After these had been 
DSSURYHGE\WKHLUVHQLRUVWKHQHRSK\WHQXUVHVUHZURWHWKHPRQWRWKHSDWLHQWV¶
charts.  
 
Apart from having to write them twice, the participants reported other 
difficulties related to writing the nursing records, such as it being difficult to 
write them in a certain format, the different format from teaching and practice, 
the lack of a consistent standard and unfamiliarity with the tasks, all of which 
meant that keeping the records was a very time-consuming process. The 
following extracts highlight this: 
 
The main difficulty for me was writing up the nursing records. 
Writing up nursing records took a lot of tLPH EHFDXVH \RX FDQ¶W
write in spoken language. You have to write it using a certain 
format. I always spent lots of time thinking about how to transfer it 
into written format. (Pei-Shan, second interview, P1) 
 
This hospital uses SOAP but we were taught the DART format at 
school. When we started work, most of my friends encountered a 
problem with writing up nursing records. (Shu-Hua, first interview, 
P6) 
 
Pei-Shan and Shu-Hua pointed out that one of the neophyte nurses¶ concerns is 
writing the nursing records in a certain format. Although the neophyte nurses 
were taught how to write nursing records in school, however, many of them 
still found them difficult to write when they started nursing.  
 
As different nurses have different ways of doing things, I could get 
stuck at any point when one way clashes with another. Once, one of 
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my nursing records had been approved by senior nurse A but was 
rejected by senior nurse B; I was so confused about the double 
standards. (Shu-Hua, first interview, P7) 
 
I was still QHZDWWKDWWLPHDQGRIWHQFRXOGQ¶WFRPSOHWHWKHWDVNVLQ
one go so I spent quite a lot of time running around the department 
and sorting things out, and that would leave me no time to write up 
the records. (Yi-Fang, second interview, P5) 
 
From reading these accounts, the method of writing the nursing records was 
certainly an important issue which required much attention, especially during 
WKHQHRSK\WHQXUVHV¶ILUVW\HDU7KH\ ODFNHGWKHVNLOO to write the records and 
needed more opportunities to practise their writing skills in order to become 
familiar with the format before they entered the nursing field. Also, they 
needed a constant standard for writing the nursing records.  
 
Another reason why the neophyte nurses delayed going off duty was because 
they experienced difficulties with XVLQJ SURIHVVLRQDO (QJOLVK ,Q 7DLZDQ¶V
KHDOWK FDUH V\VWHP WKH SDWLHQW¶V SURILOH LV FDOOHG D FKDUW ZKLFK LV PDLQO\
ZULWWHQ LQ (QJOLVK 7KH SDWLHQWV¶ SURJUHVVLRQ QRWHV H[DPLQDWLRQ UHVXOWV
consultation sheets, operation recoUGV DQGHYHQ WKHGRFWRUV¶SUHVFULSWLRQV DUH
written in English. For the neophyte nurses, it is a big challenge to understand 
all of the related terms in a very short time. In this study, one in five (19%) of 
the participants reported that they experienced problems when using English 
ZKHQ WKH\ VWDUWHG QXUVLQJ 7KH\ QRW RQO\ FRXOG QRW UHDG WKH SDWLHQWV¶
examination reports initially, but also had problems in providing handover 
reports to the next shift. They spent a lot of time translating and went home late. 
As the participants said:  
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Normally, we were working 8-4 or 8-5 shifts. At the beginning, we 
ZHQWRIIGXW\DWDERXWRUSP2QO\RQFH,ZRUNHGWLOOSP«7KDW
time, I was checking some consultation reports. All the reports were 
typed in English, and I cRXOGQ¶W XQGHUVWDQGZKDW WKH\ PHDQW (Ya-
Ting, P3) 
 
 
2QFH ,GLGQ¶W JRRII GXW\XQWLO RUSPEHFDXVH ,ZDVXQIDPLOLDU
with some English descriptions on the prescription sheet so I had to 
spend some time translating them and checking the important notes. 
AVP\(QJOLVKZDVQ¶WJRRGDQG,KDGWRWUDQVODWHLW LQWR0DQGDULQ
to give a handover report to the senior nurses, I could only take it 
slowly and use the dictionary. (Ya-Fen, third interview, P5) 
    
Apart from delaying their off-duty time, the difficulty in using English also 
made these participants feel stressed during the handover meetings. These were 
held twice per shift, at the start, when the nurse received the report from the 
previous shift, and again at the end, when she handed over to the next shift. In 
the first handover meeting, the nurse had to understand what the previous shift 
QXUVHVVDLG$FFRUGLQJWRWKHSDWLHQWV¶FRQGLWLRQVWKHQXUVHZRXOGFRQVWUXFWD
care plan and provide treatment for the patients. The more information they 
understood; thHPRUHSDWLHQWV¶GHWDLOVWKH\FRXOGFRQWURO$OVRLIWKHQHRSK\WH
QXUVHVFRXOGXQGHUVWDQGPRUHDERXWWKHSDWLHQWV¶FRQGLWLRQVWKH\ZRXOGQHHG
less time to check the dictionary and spent more time on caring for their 
patients. Therefore, all of these issues were related to what care they could 
provide for their patients. In the second handover report, the nurse had to hand 
RYHUWKHSDWLHQWV¶LQIRUPDWLRQWRWKHQH[WVKLIWQXUVHV7KH\KDGWRUHDGRXWWKH
SDWLHQWV¶GLDJQRVHVWUHDWPHQWVRSHUDWLYHPHWKRGVPedication, etc. to the next 
shift nurses and most of these should be read in English. This process made the 
neophyte nurses feel much stressed. The participants even said that giving a 
handover report was µthe scariest thing¶ when they began nursing. Yi-Fang, 
Ya-Wen and Shu-Hua reported having experienced problems with reading out 
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WKHSDWLHQWV¶FKDUWVDQGKDQGRYHUQRWHVZKLOHmaking handover reports. They 
said:  
 
I would say that having a handover report was the scariest thing for 
me. Some of the senior nurVHV¶ (QJOLVK ZDV YHU\ JRRG DQG WKH\
would write the handover notes in English, such as such and such a 
patient had a consultation in Cardiology or such and such a 
GHSDUWPHQW6RGLGWKHGRFWRUV«$V,GLGQ¶WXVH(QJOLVKWKDWPXFK,
RIWHQFRXOGQ¶WXQGHUVWDQG their notes. (Yi-Fang, first interview, P9) 
 
,MXVWFRXOGQ¶WSURGXFHDKDQGRYHUUHSRUW«:KHQ,UHFHLYHGDUHSRUW
from the senior nurses, I could understand what they were talking 
about, but 8 hours had passed, and it was my turn to give a report to 
the other senior nurses. Then, I forgot. Because all the reports were 
in English. At the beginning of work, it was busy all the time, so I 
GLGQ¶W KDYH WLPH WR FKHFN WKH PHDQLQJ (YHU\WKLQJ QHHGHG WR EH
FKHFNHGEXW,GLGQ¶WKDYHWLPHWRGRWKDW(Ya-Wen, P2) 
 
When I created a handover report, I suddenly forgot how to 
understand English. Some English was the diagnosis, and some was 
WKHPHGLFDWLRQ,GLGQ¶WNQRZKRZWRUHDGLWDQGMXVWJRWVWXFNWKHUH
(Shu-Hua, second interview, P4) 
 
One way in which the neophyte nurses coped with the use of English during 
the handover report was by translating it into Mandarin in advance and reading 
it in Mandarin in order to make the handover process smoother. As Shu-Hua 
said: 
 
1RUPDOO\ WKH SDWLHQWV¶ GLDJQRVHV DUH DOO LQ (QJOLsh. We have to 
read the diagnoses in English when we create a handover report, but 
, GRQ¶W NQRZ KRZ WR SURQRXQFH LW 6R , WUDQVODWH WKHP LQWR
Mandarin. (Shu-Hua, first interview, P15) 
 
The dLIILFXOW\LQILQGLQJWKHSDWLHQWV¶NH\SUREOHPVZDVDQRWKHUUHDVRn why the 
neophyte nurses felt that they could not handle the handover well, especially 
when they had just started work. As the participants said:   
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, DOZD\V KDG D IHDU DW WKH KDQGRYHU EHFDXVH , FRXOGQ¶W ILQLVK P\
ZRUNLQWLPHPRVWRIWKHWLPHDQGGLGQ¶Wknow what to say during the 
handover. I was scared that people might think that I was talking 
QRQVHQVH LI ,VDLG WRRPXFKRU ,GLGQ¶WKDYHDQ\SRLQWVDQGVSRNH
too slowly. The senior nurses would ask some questions but I would 
have no idea that these quesWLRQV ZHUH WKH SRLQWV EHFDXVH , GLGQ¶W
DVNWKHSDWLHQWVRUIROORZXSWKHLUFRQGLWLRQV«,ZDVFKDVHGDIWHUE\
millions of different questions and I was kind of living in hell 
everyday. (Yi-Fang, first interview, P4) 
 
,FRXOGQ¶W UHDOO\KRVW WKHPHHWLQJSURSHrly anyway because I often 
FRXOGQ¶W IROORZWKHRWKHUQXUVHV¶SRLQWV LPPHGLDWHO\$OVRDV WKHLU
KDQGZULWLQJZDVVRXQWLG\,FRXOGQ¶WJODQFHWKURXJKLWTXLFNO\DQG
LQ WKH HQG , PLJKW JHW WRR QHUYRXV DQG MXVW ³]RQH RXW´ IURP WKH
meeting. (Yi-Fang, second interview, P17) 
 
Being new to a department made it difficult for the neophyte nurses to handle 
the handover meetings because they were unfamiliar with the working unit. 
The other reason that the participant mentioned was µa lack of practice in 
school¶, so they lacked confidence about producing a handover report (Shu-
Hua, first interview, P15).  
 
If the neophyte nurses felt stressed when creating a handover report, this might 
affect their intention to remain in their post. Shu-Hua (first interview, P15) 
stated that she left her job during her first year after graduating because she 
was µso worried about the handover reports¶. However, every nurse had to 
undergo this difficult process when they decided to enter the nursing profession. 
Therefore, some of the neophyte nurses would practise before the formal 
handover meeting. Yi-Fang said: 
 
,SHUVRQDOO\GLGQ¶WOLNHWKRVHPRRG\VHQLRUQXUVHVVRLI,NQHZWKDW,
would be doing the handover with a moody one, I would sit down 
and run through the handover notes before it started. (Yi-Fang, first 
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interview, P9) 
 
Understaffing  
As stated earlier, once the neophyte nurses graduated from school, entered the 
nursing field and began to work independently, they had to accept the whole 
responsibility for their nursing work by themselves. Because of the nursing 
shortage, the participants reported that some healthcare settings decreased the 
QXPEHURIQXUVHV¶GD\VRII LQRUGHU WREXIIHU WKHQXUVLQJ VKRUWDJH&KLD-Hui 
described the severe conditions after she entered nursing as follows:       
 
When I started this job, each member of staff would have eight to ten 
days off a month. Now everyone is too busy to take a day off and we 
can only have a maximum of 5 days off a month. (Chia-Hui, P19) 
 
Influenced by the nursing shortage, some healthcare settings attempted to 
SURORQJWKHQXUVHV¶ZRUNLQJKRXUVin order to lessen the impact of the nursing 
shortage. For example, it was reported by the participants that some units were 
operating 12-hour shifts. $FFRUGLQJ WR WKH QHRSK\WH QXUVHV¶ Dccounts, 
Taiwanese nurses work 8 hour shifts on a three-shift system: the day, evening, 
and night shift. However, when the units experienced a nursing shortage, some 
of them adopted a two-shift system of 12 hours each, so the number of working 
hours was increased by 50 percent. The two-shift system posed both a physical 
and mental challenge for the nurses. Chia-Hui stated that: 
 
I work like a donkey everyday. In my department, there would be a 
hundred plus babies born every month and sometimes it could shoot 
up to a hundred and forty babies a month. When that happens, we 
ZLOO ZRUN WKH  WR  VKLIW WR FRSH«EHFDXVH ZH GRQ¶W KDYH HQRXJK
staff. (Chia-Hui, P16) 
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Yu-Ting indicated that her previous unit used this 2-shift system to help to 
VFKHGXOHWKHQXUVHV¶GD\s off: 
 
I was told that I would have to work an 8 to 8 shift during the New 
<HDUSHULRGLQWXUQV0RVWSHRSOHGRQ¶WNQRZWKDWQXUVHVQRUPDOO\
ZRUN DQ  WR  VKLIW GXULQJ WKH 1HZ <HDU HYHQ P\ IDPLO\ GLGQ¶W
know. (Yu-Ting, P5) 
 
Apart from working for 12 hours a day, Chia-Hui also reported that her unit 
would give the nurse days off but deducted the hours for these, so that, when 
the unit became busy, they would be called back into work at any time. Chia-
Hui described her unit condition as follows:     
 
I have a feeling that the hospital is also trying to control the budget. 
6RPHWLPHVZKHQZH¶UHRQ WKHGD\VKLIW LI WKHUHDUHQRparturient, 
WKH\ZLOOJLYHXVWLPHRII«7KH\ZLOOJLYH\RXDGD\RIIEXWGHGXFWWKH
hours from your scheduled shift. These people are calculating all the 
time.  Sometimes, they will call you at seven thirty in the morning to 
give you a day off but, if there is an emergency, you will still be 
called back into work.  (Chia-Hui, P19) 
 
In Chia-+XL¶VVLWXDWLRQshe questioned how she could use this day off properly. 
It was as if she was on call, and eventually ended up staying at home. She 
reported feeling µunworthy¶ and µinsecure¶ DERXW KHU ZRUN 7KH QXUVHV¶
working hours could become longer and longer. Even if the nurses had 
scheduled a day off, their heavy workload might make it necessary for them to 
spend the whole day in bed in order to catch up with their sleep. Chia Hui 
continued that: 
 
We are really short of staff so the schedule must be tight as well. At 
the end of the day, the mone\UHDOO\LVQRWKLQJDVPRQH\FDQ¶WEX\
you a good break. We are only human. Working for five long days is 
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enough to tire me out; I really need a break, even if there is only one 
GD\«1RZ \RX RQO\ KDYH D GD\ RII <RX MXVW ZDQW WR VOHHS DQG GR
nothing because you have another long shift the next day. The staff 
URWD LV UHDOO\ WLJKW VR WKDWDOVR UHVWULFWVRXU VRFLDO OLIH«<RXUHDOO\
will have some insecurity with this kind of work schedule. As we 
have a problem recruiting new staff, so we always do on-call duty to 
cope with impromptu cases. (Chia-Hui, P19) 
 
,QWKLVVWXG\WKHUHZHUHVRPHSUREOHPVZLWKWKHSDUWLFLSDQWV¶ZRUNVFKHGXOH
Firstly, those participants who worked in small clinics reported that their work 
schedule differed from what had been mentioned during their job interviews. 
For instance, Chia-Ying indicated that she was told that she would have six 
days off per month, but, after she started work, she found that µthis six days off 
meant four full days plus two half days¶. That is to say, she only had five days 
off per month, rather than six. 
 
Secondly, the participants reported that they had only a very few days off. This 
might be because some small clinics only provide limited days off. For 
instance, Hui-Wen (first interview) reported that she worked in a small clinic 
and had only 4 half days off per month. This equalled only two full days off 
per month. In addition, the other more common reason for the limited number 
of days off was the nursing shortage. The insufficient number of nursing 
personnel fRUFHGWKHKRVSLWDOVWRUHGXFHWKHQXPEHURIQXUVHV¶GD\VRIILQRUGHU
to keep the hospital functioning.  
 
Thirdly, the nurses used a work schedule to arrange their work. In some small 
clinics or hospitals, although the total number of working hours was not 
particularly high, some nurses still reported that they felt that they were 
working too long hours. This was because of the working section arrangement. 
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*HQHUDOO\ LQ VPDOO FOLQLFV RU VRPH KRVSLWDOV¶ RXWSDWLHQW GHSDUWPHQWV WKH
GRFWRUV¶ KHDOWK FRQVXOWDWLRn time was divided into three sessions- morning, 
afternoon, and evening. The patients could consult their doctor during 
whichever session they wished. Between the sessions, the nurses had two hours 
or longer to take a break, but, if one nurse worked through these three sessions 
on the same day, she would have to stay at her unit from morning until night. 
For instance, Hui-Ting stated that she had worked µfrom 8am until 11pm¶, and 
felt like she µhad stayed at the hospital all day¶. 
 
Therefore, after beginning nursing, the neophyte nurses felt that their social life 
was being affected by their work. Their social circle was growing smaller and 
smaller. Only if they requested days off in advance would the head nurse 
arrange this for them, and, even when they were scheduled to have a day off, 
they could not find friends with whom to spend it. Chia-Hui explained that this 
working style made her find her work µmeaningless¶. She stated:  
 
No one wants to work that kind of shift as you are stuck in the 
hospital and caQ JR DEVROXWHO\ QRZKHUH ,W¶V PHDQLQJOHVV ZRUN
Your social life becomes very limited. You will not have time to hang 
out with your friends and whatever you are doing is going to be fast-
VSHHGDFWLRQ7KLV LV WKH NLQGRI VDFULILFH \RXGRQ¶WZDQW WRPDNH
(Chia-Hui, P17) 
 
Chia-Hui felt that she was sacrificing her social life because of her insufficient 
number of days off. Moreover, after starting work, it appears that the clinical 
nurses had a heavy workload. Many of the participants described their work as 
overloaded. Taking the general wards as an example, excluding a few medical 
centres, most of the hospital nurses had to care for over 10 patients on their day 
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shift, and at least 20 on their evening shift. The number of patients on the night 
shift was the highest. After the neophyte nurses started to work independently, 
they had to care for the same number of patients and take full responsibility for 
them, like the other nurses. The nurses in the small clinics had to cope with a 
high turnover of patients. The work content in the clinics was complicated; the 
nurses who worked in the clinics might have to µdo reception work¶, µassist the 
doctors¶, and µinject patients¶ on the same shift. This made the neophyte nurses 
feel overloaded. The participants commented:  
 
It was a really busy year. In our clinic, there could be more than 200 
patients a day. I was always very busy all day. I did the reception 
and injections. I was busy all day long. (Chia-Ling, P1) 
 
On a particular Friday, we had admitted more than 100 patients and 
the whole department was overcrowded like hell. The standard 
routine in this department was firstly a check-up by the triage 
nurses; secondly the doctor would conduct a further examination 
and give the treatment order; then we handled the patient according 
to this order. On that mad, busy Friday, everyone had piles of orders 
RQRXU WUHDWPHQWFDUWVDQG LW MXVWGLGQ¶WVHHP WREHJRLQJGRZQDW
all. On top of that, we were constantly calling patients to have X-
rays, CT scans, etc.; even the transportation ladies were so busy 
transporting patients on each floor that it left no one extra who 
could help. If I transported the patient myself, there would be no one 
to cover my duty area. It was really a big mess that day. (Yu-Ting, 
P8) 
 
There were 4 nurses and a head nurse on duty during the day shift, 
and each staff member would have 10 to 12 patients. There were 2 
nurses on duty during the evening shift and, when all 43 beds were 
fully occupied, each nurse would have more than 20 patients. There 
was only one staff member on duty during the night shift. (Shu-Hui, 
P1)   
 
If we had fewer patients, each nurse should care for at least 12 
patients. When we got more patients, you might have to care for 15 
patients. (Ching-Yi, P6) 
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The neophyte nurses not only cared for µtoo many patients¶, but also had to 
undertake much non-nursing work. Some healthcare settings did not employ 
DVVLVWDQWV WKHQXUVHVKDGWRGRWKHDVVLVWDQWV¶ZRUNVXFKDV µtransmit/receive 
the samples¶, µscan the results¶, etc. This gave the neophyte nurses less time to 
spend with the patients.  
 
In their work units, the participants reported that the turnover was high. Many 
participants mentioned turnover. For example, the following extracts reveal the 
severity of the QXUVHV¶WXUQRYHU rates:  
 
The staff turnover rate in this department is high and, so far, we 
KDYHORVWPRUHWKDQSHRSOH«)RUVRPHUHDVRQZHMXVWFRXOGQ¶W
keep the staff in this department. Although there was a continuous 
supply of new staff, they were all like drifters. People here always 
complain about the overloaded work schedule and being 
overstretched, both mentally and physically. (Ya-Ling, P5) 
 
The turnover rate in the MC1 hospital remains high. There were lots 
of new nurses who left their jobs just after one month of pre-work 
training. They left during the three month probation period. There 
were 3 new nurses who joined our unit 2 months ago, and 2 of them 
have left. The last one is considering leaving. They all left when they 
started to work independently. (Pei-Fen, second interview, P1)  
 
There were 9 new nurses who entered that unit at the same time. 
Five of them had left, and the other 4 stayed. Only 4 persons stayed. 
(Shu-Ting, first interview, P6) 
 
Some neophyte nurses changed their job frequently during the first year after 
graduating. In this study, 31 neophyte nurses participated in the interviews. 
There were five participants currently working in their fourth job; nine in their 
third job; and four in their second job (details see Table 3.3). This unstable job 
status was observed in the first year after graduation.  
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One of the reasons causing the neophyte nurses to leave their current job was 
their desire to study further. Eight of the 31 participants (26%) indicated this 
factor. Some of these eight neophyte nurses took exam-revision programmes to 
revise for the advanced college exam; the others were afraid of their contract 
being limited, and so tendered their resignation before the exam. In this 
situation, whether they could have an opportunity to study at an advanced 
college or not, they left their job afterwards.  
 
The second most frequently mentioned cause of the high turnover was the 
desire to revise for the nurse license exams. Seven participants (23%) 
mentioned this. Thirdly, interpersonal relationships and the management style 
also caused six participants (19%) to leave their job. Fourthly, the participants 
reported that their salary was too low or that what they were paid did not match 
the work they did. Four participants (13%) reported this. The following reasons 
for the high turnover were the contract and the in-service education, each 
proposed by two participants respectively. Other reasons were work stress, the 
difficulty of writing up the nursing records, the inadequate benefits, the heavy 
workload, being too far from home, the working climate and working 
environment, the rotating shifts, overtime, handover reports, or being 
transferred to another unit. Each of these reasons was mentioned by one 
participant, respectively.     
 
According the participants¶ accounts, except for those working in small clinics, 
it is necessary to sign a work contract to work at most healthcare institutes in 
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Taiwan. Once the nurses have signed the contract, the hospitals obtain the 
QXUVHV¶JXDUDQWHHWRZRUNIRUWKHPIRUDFHrtain period of time, normally one 
or two years. If the nurses want to break their contract to leave their jobs, they 
have to pay an indemnity to the hospital. The participants reported that the 
amount of the indemnity is about µhalf of the monthly salary¶ for clinics, and 
µRQH RU WZR PRQWKV¶ VDODU\¶ for general hospitals. For the nurses, signing a 
contract can bring them some benefits from the hospitals; for example, the 
hospitals will increase their salary. Yi-Ling (second interview) reported that, 
before she signed the contract, she could only get 85% of her full salary from 
the hospital. After she had signed the contract, she received full pay. Moreover, 
the healthcare institutes provided varied contractual allowances, from 500 
dollars (Hui-Wen, first interview), to 12,000 dollars (Chia-Ying; Ya-Ling) to 
24,000 dollars (Chia-Hui) per year. It depended on the particular hospital. 
However, signing a contract meant not only that the neophyte nurses could 
increase their salary, but also that this decision would affect them for the next 
one or two years, marking the start of their professional career. Therefore, 
when the time came to sign the contract, the nurses considered many different 
aspects. Yu-Ting commented:      
 
People more or less would have some level of pressure when seeing 
a contract in reality, especially for people who have just graduated 
IURPFROOHJH$VDQHZJUDGXDWH«5+KRVSLWDOKDVDIL[HGRQH-year 
FRQWUDFW DQG 5+¶V LV D WZR-year one. Of course, we would think 
about a long-term plan and its suitability. The inter-relationship 
ZLWK SDWLHQWV WKH GHSDUWPHQW¶V DWPRVSKHUH WKH ZRUN UHODWLRQVKLSV
and the salary, the leaving scheme etc., all have to be taken into 
DFFRXQW 7KDW¶V ZK\ SHRSOH DUH RIWHQ WHUULILHG ZKHQ VHHLQJ D UHDO
contract. A real coQWUDFW PHDQV \RX KDYH WR IDFH WKH PXVLF«,
ZRXOGQ¶WWKLQNWRRPXFKEHIRUH,VDZWKHFRQWUDFWDV,ZDVVWLOOIUHH
to go anytime I like. Once I signed the contract, it would be a good 
one or two years before I could think about something else. (Yu-
Chapter 4: Findings 
 
152 
 
Ting, P9) 
 
Chia-Ying expressed her hesitation about signing the contact as follows: 
 
I knew that I had to sign the contract since I was interviewed. 
However, I just protracted the time as long as I could, because I was 
really hesitant about whether I wanted to sign it or not. (Chia-Ying, 
P15) 
 
Taiwan suffers from a general nursing shortage. In particular, the neophyte 
nurses had a high turnover rate. Therefore, some healthcare institutes tried to 
retain the neophyte nurses by means of the work contract. Yi-Ling and Chia-
Ying shared their experience of being pushed into signing the contract by their 
managers: 
 
The head nurse constantly put pressure on me to sign the work 
FRQWUDFW«WKH\ZHUH WDONLQJRQDQGRQ«MXVWZDQWHGPH WRVLJQ WKH
contract. (Yi-Ling, second interview, P3) 
 
She kept pushing me to sign the work contract since I started my 
SUREDWLRQSHULRG6KHDVNHGPHDOO WKH WLPH µ'R\RXZDQW WR VLJQ
WKHFRQWUDFW"¶&KLD-Ying, P2) 
 
There was another issue related to signing the contract. Four participants (Chia-
Ying, Ching-Yi, Hui-Chun, Hui-Ju) indicated that they felt cheated when they 
signed the contract;  for example, the benefits or conditions that the managers 
had promised orally were not really implemented later, or some issues were not 
mentioned before but proposed later. Chia-Ying and Hui-Ju shared their 
experiences of this:  
 
,WKLQN«WKHQHZJUDGXDWHVZHUHUHDOO\HDV\WREHFKHDW«,DVNHGWKH
manager about the year-end bonus. She said all holiday bonuses 
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ZHUHLQFOXGHGDOWKRXJKVKHGLGQ¶WJLYHDQ\GHWDLOV However, after 
we signed the contract, we got nothing. (Chia-Ying, P2) 
 
One day, the head nurse announced that, if a nurse left her job 
within a year, she had to pay an indemnity. I was scared after I 
heard that. I started my job just two months ago, and then heard 
DERXW WKLV DQQRXQFHPHQW , IHOW YHU\ XQFRPIRUWDEOH DQG OLNH ,¶G
EHHQ FKHDWHG EHFDXVH WKH\ GLGQ¶W VD\ DQ\WKLQJ DERXW WKLV EHIRUH
(Hui-Ju, P6) 
 
As shown above, when the neophyte nurses signed the work contract, they 
experienced pressure. This pressure might arise from the fact that they had just 
entered the workplace, because some healthcare institutes pushed the neophyte 
nurses into signing the contract as soon as they started their probationary 
period. Moreover, the conditions mentioned by the managers verbally were not 
always the same as the reality.  
 
2ZLQJWRWKHKLJKWXUQRYHUUDWHLQWKHSDUWLFLSDQWV¶ZRUNLQJXQLWVPDQ\of the 
nurses lacked experience and most of them were very young. Regarding their 
age, Pei-Fen and Ya-Ling indicated that the oldest nurse working in their units 
was only about 28 years old. They stated that:  
 
The oldest nurse in my unit has only been working in the MC1 
hospital for 7 years, and she is just about 28 or 29. (Pei-Fen, first 
interview, P12)  
 
Most of the nurses in this department are young; the oldest was born 
in 1979 (28 years old) and the majority of the staff was born 
between 1981 (26 years old) and 1983 (25 years old). However, with 
WKH \RXQJ VWDII¶V KLJK WXUQRYHU UDWH DOPRVW HYHU\RQH ZDV DW WKH
junior level. The lead senior nurse was the only married staff 
member in the department. (Ya-Ling, P3) 
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Because of the lack of experienced nurses, the neophyte nurses had to learn 
from their own experiences. Therefore, they felt that their opportunity to learn 
was limited. After working for a couple of months, a few of the participants 
even became the guides of newcomers. They described this experience as µa 
novice leading a novice¶. The neophyte nurses had not completed their training 
when they started to work in nursing, and had to guide the newcomers, even 
though they did not feel sufficiently trained themselves. This became a big 
pressure for the neophyte nurses. As Shin-Yi commented: 
 
Half of the nurses in the operating theatre are newcomers. That is 
really horrible. You just think that you were not well prepared to 
WHDFK WKHP +RQHVWO\ EHLQJ D µVHQLRU¶ QXUVH LV UHDOO\ VWUHVVIXO
(Shin-Yi, second interview, P4) 
 
From these accounts, it appears that the field of nursing did not have sufficient 
nursing manpoweU WR GHDO ZLWK WKH SDWLHQWV¶ QHHGV $OVR WKH\ ODFNHG D
comprehensive, thorough training to prepare them for working independently.  
 
In order to save personnel costs, the hospitals adjusted their personnel policies. 
The hospitals recruited many part-time workers to work in the out-patients 
departments. Ching-Yi indicated that, in her unit, almost 50% of the nurses 
worked part-time. In addition, some hospitals paid different rates in order to cut 
costs. For example, before the neophyte nurses obtain their nurse license, they 
ZLOOEHSDLGDW WKHDVVLVWDQW¶VUDWH2QFHWKH\SDVVWKHQXUVHOLFHQVHWKH\FDQ
HDUQ WKH QXUVH¶V UDWH 0RUHRYHU VRPH KRVSLWDOV XVHG WKH ZRUN VFKHGXOH DV D
tool for decreasing personnel costs. Taking Ching-Yi as an example, she 
mentioned that µthe night shift allowance was 500 dollars per night. If the nurse 
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was scheduled to work for over 15 nights a month, her night shift allowance 
would rise to 550 dollars per night¶, but, in her unit, µthe nurse manager always 
ensured that the nurses only worked 14 night shifts per month, and so would 
receive only the lower rate¶.  
 
Poor working conditions in the small clinics     
In this study, six of the thirty-one participants (20%) currently worked or had 
experience of working in small clinics. Two of them had experience of 
working in two different clinics. It was found that poor working conditions 
could exist in the small clinics. For instance, the participants indicated that the 
work in the clinics was very complicated. In addition to caring for the patients, 
there were µlots of chores¶. The bigger hospitals would employ cleaners, so the 
nurses would not have to do any cleaning, but the nurses who worked in the 
small clinics would be asked to clean them, including µcleaning the toilets¶, 
µwiping the floor, windows, or even the televisions¶ (Hui-Ling). Also, the 
nurses working in the clinics would µreceive less salary and benefits¶ (Hui-
Ling). Regarding the salary, the participants reported that the nurses in the 
bigger hospitals could earn a salary of from µ20,000 dollars¶ to µover 40,000 
dollars per month¶, whereas those in the small clinics could earn µless than 
30,000 dollars¶. Most of the neophyte nurses who worked in the small clinics 
reported that they received very few allowances when they delayed their days 
off. Take Chia-<LQJ¶VDFFRXQWDVDQH[DPSOHVKHVDLG 
 
The overtime pay was about 2 dollars per minute (about 2GBP per 
hour). It was really tricky because we could only get paid overtime 
15 minutes after our normal hours stopped. For example, normally, 
the doctor would finish his health consultation at 9:30pm, and we 
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could only count from 9:46pm. Once, one of my colleagues who 
worked part-time told her husband she had earned 72 dollars 
(1.2GBP) in overtime pay that month. That was even not enough to 
buy a meal. (Chia-Ying, P8) 
 
Workplace relationships     
When the neophyte nurses entered their nursing units, they were entering not 
only a new healthcare setting, but also a new interpersonal network. Only by 
continuing to connect with other nurses and colleagues could the neophyte 
nurses practise nursing well. Therefore, learning how to establish their 
relationships with their colleagues became a very important issue for the 
neophyte nurses.  
 
The period of being neophyte nurses was a time for constructing their 
interpersonal relationships with their colleagues. However, the interactions 
between the neophyte nurses and their colleagues were not always positive, and 
some encountered ZRUNSODFHEXOO\LQJ$FFRUGLQJWRWKHSDUWLFLSDQWV¶DFFRXQWV
the interpersonal relationships were a great source of stress for them. Before 
they entered nursing, they were filled with concern that, when they entered the 
workplace, they might encounter µback-biting in the work unit¶, or might find 
µit difficult to be accepted by colleagues¶. Although not all of neophyte nurses 
encountered workplace bullying, when this happened, it deterred the nurse 
graduates from choosing nursing as their career. By bullying, I mean neophyte 
nurses who perceived their colleagues¶ behaviour as hostile or aggressive 
towards them. In this section, the workplace bullying that the neophyte nurses 
encountered is presented.  
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When the neophyte nurses were new to the workplace, there appeared to exist 
in a power imbalance between the senior workers, the patients and the 
newcomers. Their senior colleagues obviously had more power than the 
newcomers and sometimes treated them unfairly. In this study, 18 of the 31 
participants indicated that they themselves or their peers had been bullied by 
senior colleagues, which led to various degrees of trauma. During the 
interviews, the participants shared lots of experiences about this. The bullying 
came from many quarters, including the doctors, senior nurses, managers, non-
professional colleagues, etc. The seniors bullied the newcomers verbally, 
through their behaviour, and through unfair treatment.  
 
The most frequent type of bullying reported by the participants was verbal 
bullying, including being µtold off¶, µpicked on¶, becoming the subject of 
µinnuendo¶ or µridiculed¶ by their senior colleagues. Being told off was 
reported by 11 of the 31 participants, who stated that the doctors told the 
neophyte nurses off most frequently, followed by the senior nurses and then the 
managers. The doctors usually told them off because of their unfamiliarity with 
their job. For example, the new nurses could not work as quickly as their 
VHQLRUVGLGQRWNQRZWKHGRFWRUV¶KDELWVDQGRUFRXOGQRWKDQGOHHYHU\GHWDLO
RIWKHSDWLHQWV¶FRQGLWLRQV6KX-Hui shared her own and other neophyte QXUVHV¶
experiences of how the doctors bullied new nurses by asking non-stop 
questions and/or telling them off. 
 
6RPH GRFWRUV OLNH WR DVN D VHULHV RI TXHVWLRQV OLNH ³:KDW NLQG RI
milk is this patient drinking? How much does he drink per meal? 
:KDW¶VWKHWRWDODPRXQWRIFDORULHV":KDWDUHWKHLQJUHGLHQWV":K\
LV KH GULQNLQJ WKLV NLQG RI PLON" ,V WKLV SDWLHQW¶V GLJHVWLYH V\VWHP
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ZRUNLQJ 2."´ 1RUPDOO\ , ZRXOG UHDFW ZLWK ³:HOO«´ DQG FRXOG
never remember the number of calories in the milk, although I do 
know the amount of milk he normally drinks, the brand and the state 
of his digestive system. Then he may keep chasing me with a million 
RWKHU TXHVWLRQV OLNH µ:KDW FRORXU DUH KLV VWRROV" :KDW LV WKHLU
WH[WXUHOLNHDQGKRZPXFKLVWKHUH"´7KHPHGLFDO doctors often ask 
those questions. With asthma patients, some doctors may ask the 
QXUVHV TXHVWLRQV OLNH ³:KDW DUH WKH WKUHH LQJUHGLHQWV LQ WKH
inhalation drugs, the differences between them and when should they 
EH XVHG"´ 6RPH QHZ QXUVHV DUH VWLOO DGDSWLQg to the environment 
and can get very nervous when the doctor suddenly asks them 
something and they forget everything they know. And the doctors 
can get quite upset and even tell them off because of their 
forgetfulness. (Shu-Hui, P2) 
 
Shu-+XL¶VDFFRXQW LOlustrates a typical situation whereby the neophyte nurses 
were harassed by non-stop questions. Yi-Ling (first interview) reported that she 
was continually asked questions by a senior nurse in front of a patient. She µfelt 
really upset at the time¶ because she had only been working in the unit for 
about three days; she could not understand why the senior nurse treated her like 
that. In the second interview, she mentioned another senior nurse who also 
asked non-stop questions when she gave her handover reports to her. Yi-Ling 
described how stress she had felt by this:  
 
When I started to work independently, I felt stressed if I had to give 
a handover report to the senior nurse. She always picked on 
PH«(YHU\WLPHZKHQVKHZDVZRUNLQJWKHHYHQLQJVKLIW,IHOWreally 
stressed. (Yi-Ling, second interview, P5) 
 
Another participant, Yi-Ting, felt µreally horrible¶ when her roommate 
described the following situation to her: 
 
My roommate told me that she had experience of working in another 
hospital. She said that, when she was working there, the senior 
QXUVHV ZHUH FRQWLQXDOO\ DVNLQJ µ:K\"¶ ZKHQ VKH JDYH D KDQGRYHU
UHSRUW«,IHOWWKDWZDVUHDOO\KRUULEOH(Yi-Ting, first interview, P15)  
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Apart from verbal bullying, the neophyte nurses were compelled to endure 
being bullied by their seniors. The bullying that the neophyte nurses 
experienced included µEHLQJ WKURZQ WKH SDWLHQWV¶ SURILOHV¶, µmaterials¶ or 
µinstruments¶. When the senior nurses were unhappy with the neophyte nurses, 
WKH\PLJKWWKURZWKHSDWLHQWV¶SURILOHVonto the table in front of them. Yi-Ling 
(second interview) reported that a few neophyte nurses left her unit because 
RQHRI WKH VHQLRUQXUVHV DOZD\V WKUHZ WKHSDWLHQWV¶SURILOHVGRZQ LQ IURQWRI
them. Moreover, Chia-Hui had medical equipment thrown at her by a surgical 
doctor in the delivery room. She said:  
 
I remember one particular experience that really frustrated me and 
me almost left my job. One day, during surgery, the doctor asked for 
a urine catheter with a single conduit. At that time, I only knew 
about the kind with 2-way conduit so I passed one over. The doctor 
GLGQ¶W FKHFN LW EHIRUH ILWWLQJ LW DQG DIWHU WKH FDWKHWHU FDPH LQWR
FRQWDFW ZLWK WKH SDWLHQW¶V SHULQHXP KH VSRWWHG WKH PLVWDNH +H
VKRXWHGDWPH³,V WKLVZKDW ,DVNHG IRU"´, IUR]HDQG GLGQ¶WNQRZ
what to say. Maybe he thought I was an experienced nurse because I 
always worked on his operations but actually I had started less than 
DPRQWKEHIRUHDQGZDVQ¶WWRWDOO\IDPLOLDUZLWKWKHHQYLURQPHQW\HW
I know I gave the wrong one but I just FRXOGQ¶WDFFHSWWKDWKHWKUHZ
WKH FDWKHWHU DW PH«+H WKUHZ WKH FDWKHWHU DW P\ ERG\ , UHDOO\
wanted to cry at that moment but I held back the tears. I felt 
KXPLOLDWHGDQGGLGQ¶WWKLQNWKDW,VKRXOGDFFHSWEXOO\LQJOLNHWKLV,
know that I had done something wrong but it was really unnecessary 
to overreact like that. (Chia-Hui, P7) 
 
Chia-+XLSURFHHGHGWRGHVFULEHWKHGRFWRU¶VEHKDYLRXURQWKHIROORZLQJGD\ 
 
He threw a surgical instrument at me during an operation the next 
day because I handed him the wrong implement. All of the surgical 
tables are aseptic, and we can only place and move our hands within 
a certain range. When the doctor throws something at you, you have 
nowhere to escape and my hands were bruised where the implement 
hit me. (Chia-Hui, P8) 
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Additionally, the neophyte nurses were also bullied by their colleagues. For 
example, they might be asked to do more work than their seniors or were only 
able to use certain facilities, such as the computer or digital blood pressure 
monitor, after others had finished with them. When the facilities were limited, 
the senior nurses dominated their usage. Therefore, the newcomers had to 
adapt to this situation. Pei-Fen described this as follows: 
  
:HDOOQHHGHG WRNH\ WKHSDWLHQWV¶GDWD LQWR WKHFRPSXWHUDWZRUk. 
Once, when I was using the computer, the senior nurse said to me, 
³6WRSZRUNLQJ,ZDQWWRXVHLW´,QIDFW,ZDVLQDKXUU\EXW,VWLOO
had to let her use it first. So, I moved my stuff to the other side of 
table and felt upset. (Pei-Fen, first interview, P6) 
 
In addition, unfair treatment might occur when the neophyte nurses were 
delivering their handover reports. The handover report was mentioned often in 
relation to the first year of nursing. It suggests that the neophyte nurses were 
required to achieve a higher standard of handover report than the senior nurses. 
Pei-Fen commented: 
 
When we gave the handover reports to the senior nurses, we were 
especially aware that the suction bottle had to be replaced even if it 
had not reached the changing standard, and the CVP wound 
dressings had to be changed, too, but they did not do the same thing 
when they gave the handover report to us. When we gave the 
KDQGRYHUUHSRUWWRWKHPWKH\MXVWVDLGWRXV³:K\KDVQ¶WWKLVEHHQ
FKDQJHG":K\KDVQ¶WWKDWEHHQFKDQJHG"´3HL-Fen, first interview, 
P6) 
   
The neophyte nurses felt that they were treated unfairly because of their senior 
FROOHDJXHV¶REYLRXVSRZHURYHU WKHPEXW WKH\KDGQRFKRLFHEXW WRFRPSO\
Therefore, due to the imbalance in power, the neophyte nurses sought methods 
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for protecting themselves. Quite a few participants reported that, even if they 
were dissatisfied with a situation, they did not express their opinion because 
they considered themselves as µa new nurse¶. Sometimes, they knew that the 
senior nurses had made a mistake but µdid not dare to say anything¶, and 
µremained silent¶. Yi-Ting even used self blame to resolve the problem. She 
commented: 
 
One senior nurse said that I was poor at communicating. She said 
this to me angrily. But I did not do it on purpose. And I even said to 
KHU µ<HV WKDW ZDV P\ IDXOW , GLGQ¶W PDNH LW FOHDU¶ <L-Ting, first 
interview, P14) 
 
The participants reported that, when they were bullied by their colleagues, they 
felt µstressed¶, µfrustrated¶, µupset¶, µhumiliated¶, µwronged¶, and µangry¶. Some 
of them would µcry in the toilet¶, µin the corner of the nursing station¶, or after 
they µwent off duty¶. All of these negative perceptions made them feel like they 
were having a hard time during their first year after graduating. Some of them 
even considered leaving nursing because of being bullied by their senior 
colleagues. The influence of this bullying cannot be ignored. Chia-Hui 
mentioned about one of her schoolmates left her job because of being bullied 
by a doctor. She commented: 
 
7KH GLUHFW FDXVH RI P\ VFKRROPDWH¶V OHDYLQJ ZDV DQ LQFLGHQW WKDW
KDSSHQHG GXULQJ WKDW GRFWRU¶V RSHUDWLRQ 6KH PDGH D PLVWDNH DQG
that doctor shouted at her so loudly that even people outside the 
delivery theatre could hear him. She was totally humiliated, as they 
ZHUHQ¶WDORQHWKHanaesthetist was also present. She was angry that 
that doctor embarrassed her in front of everyone. (Chia-Hui, P11) 
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Chia-Hui stated that, if she were her schoolmate, she would have done exactly 
the same, and left her job after being bullied like that. During the first year 
after graduating, the neophyte nurses shared their personal experiences with 
their peers. Although the participants might not encounter this kind of bullying, 
they still felt bullied by their seniors, which is the essence and feeling shared 
by the neophyte nurses. This bullying evokes negative feelings in the neophyte 
nurses and may cause some of them to alter their career plans.    
 
The participants who were bullied felt that they suffered as a result. However, 
some reflected on their past, painful experiences; they stated that these had 
been ultimately valuable. They mentioned things like, µshe picked on me like 
that just because she wanted me to know; all I had to do was bear it; once I 
passed it, everything would be alright¶. They interpreted their VHQLRUV¶EXOO\LQJ
behaviours positively, regarding them as a learning process. Although they felt 
that their senior colleagues should not have acted in this way, they still thought 
that, if they had not undergone these processes, they µwould not have learnt 
things so quick, or would not have learnt so much¶. This process for them was 
like a learning experience. After six months of being bullied intermittently by 
the doctor, Chia-Hui eventually developed a positive view of her experiences. 
She commented:  
 
I really thanked this doctor after the first six months. I started to 
appreciate his bullying, as his dressing-downs made me see my 
problem immediately and I became extra cautious about 
HYHU\WKLQJ«,W Ls true that you will grow faster when working in a 
stressful environment. Some doctors may let you take your time but, 
without the pressure, you may not remember things quickly enough. 
You will be more vigilant after an experience like that. So I really 
appreciate that doctor even now, when I recall the memories; 
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without his short temper, I would never have grasped his working 
VW\OH KLV FXVWRPV DQG ZKDW KH ZDQWHG DQG GLGQ¶W ZDQW GXULQJ
surgery in such a short time. (Chia-Hui, P8) 
 
Apart from their senior FROOHDJXHV¶ SRZHU RYHU WKH QHRSK\WH QXUVHV WKH
patients seemed also to have greater power than them. I found that, during the 
interviews, the participants spent a lot of time discussing their relationship with 
their colleagues, and less time on the nurse-patient relationship. Soon after 
starting nursing, their nursing techniques and interaction skills were less 
developed than those of the other senior nurses. Therefore, the neophyte nurses 
seemed more easily to becoPHDWDUJHWIRUWKHSDWLHQWV¶FULWLFLVPFor example, 
some of the participants had the experience of patients directly refusing an 
injection from them and asking the senior nurses to do it instead. The 
participants felt frustrated during the nurse-patient interaction. When the 
workload was heavy, this problem became more obvious. The participants 
commented:  
 
At the beginning, the patients had a really bad temper. I was blamed 
everyday. (Chia-Ying, P8) 
 
I probably looked very inexperienced at that time, so every time I 
injected a patient, they always pulled a face at me, which really 
made me feel reluctant to continue. (Hui-Ling, P2) 
 
7KHSDWLHQWVZHUHUHDOO\FRPSODLQLQJ«,WORRNHGOLNH«ZHKDGGRQH
something wrong to them. (Chia-Ying, P11) 
 
When the neophyte nurses started working in the clinics, they perceived that 
they had a lower status. They found that the patients and their families had 
totally different attitudes when they interacted with the doctors and nurses. 
This phenomenon is widespread in the healthcare environment, regardless of 
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the level of the healthcare institute. Hui-Ling referred to this experience when 
she interacted with the patients and their families. She said:  
 
I felt that the nurses in the clinic have a much lower status because 
the patients always have a bad attitude towards us but not to the 
doctors. (Hui-Ling, P14) 
 
The problem of their lower social status not only annoyed the neophyte nurses 
when they interacted with the patients, but also made the doctors distrust the 
neophyte nurses. As Shu-Chuan described:  
 
Once someone called to ask how to deal with a fever and I told her 
ZKDWWRGREXWVKHMXVW WKUHZLWEDFNDWPHVD\LQJ³,VLWZKDW WKH
GRFWRUWROG\RX"´DQG,VDLG³QR´7KHQVKHVDLGWRPH³7KHQMXVW
SXW PH WKURXJK WR GRFWRU &KHQ´ $OWKRXJK WKH GRFWRU GLGQ¶W VDy 
anything different from what I said, she still preferred to listen to the 
doctor. I still remember that the doctor was really busy that day so I 
tried to give her some quick ideas to solve her problem but then she 
VWDUWHGWRVD\WRPH³, WKRXJKWWKHSDWient has the right to ask the 
GRFWRU TXHVWLRQV´ 6R , MXVW KDG WR SXW KHU WKURXJK WR WKH GRFWRU
otherwise, what else could I do? (Shu-Chuan, P15) 
 
In this circumstance, Shu-Chuan described that the doctors thought that the 
nurses should deal with things like this by themselves, and not call them. The 
doctor even doubted Shu-&KXDQ¶V FRPSHWHQFH WR GHDO ZLWK WKH SDWLHQWV¶
problems. For this reason, sometimes, Shu-Chuan had to explain the whole 
situation to the doctors afterwards. These problems continued to happen in her 
workplace, and she still had no alternative. 
 
7KH SDWLHQWV¶ DWWLWXGHV WR WKH QHRSK\WH QXUVHV KDd some influence on the 
neophyte nurses¶ decisions about their future nursing career. Hui-Ling 
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indicated that she had wanted to become a nurse, but, after she started nursing, 
WKHSDWLHQWV¶EDG attitudes made her consider taking up another profession.  
 
During this study, this particular phenomenon of the SDWLHQWV¶SRZHURYHUWKH
neophyte nurses was found. Some of the neophyte nurses tended to work in the 
special units, which involved less contact with the patients and their families. 
When the patients are admitted to a general ward, their families are always at 
their bedside to take care of them. The families might ask many questions and 
frequently ask the nurses for help. If the neophyte nurses did anything that the 
patients or their families disliked, they soon became the target for blame. In the 
VSHFLDOXQLWVWKHSDWLHQWV¶IDPLOLHVwere only allowed to visit at certain times, 
so the nurses there had less contact with this group. Therefore, many 
participants chose to work in the special units. Ya-Wen and Shu-Ting revealed 
their thoughts about this:  
 
My friend who works on the wards told me that you will be dealing 
with many miscellaneous things eveU\GD\DQGWKHSDWLHQWV¶IDPLOLHV
seem to have never-HQGLQJTXHVWLRQVWKHUH6RPHWLPHVZKHQ\RX¶UH
still dealing with one case, another case arises so you have to juggle 
so many problems at the same time. If you answered this patient 
first, the other patients may complain about waiting. (Ya-Wen, P8) 
 
,GRQ¶WOLNHGHDOLQJZLWKWKHSDWLHQWV¶IDPLOLHVVR,FKRVHWRJRWRWKH
ICU. (Shu-Ting, second interview, P6) 
 
While the neophyte nurses complained that interacting with their senior 
colleagues was stressful, they also reported that they sometimes received great 
support from their seniors which served to ease their transition process. They 
received support from many sources, such as their colleagues, peers, family, 
etc, the latter two of which had been discussed previously7KHLU FROOHDJXHV¶
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support came from the nurse managers, senior nurses, doctors and colleagues. 
The most important groups were the nurse managers and senior nurses, because 
the neophyte nurses had more opportunities to interact with them. Although 
some of the participants reported that the nurse manager was one of their 
VWUHVVRUVDQGRWKHUV LQGLFDWHGWKDW WKHPDQDJHU¶V OHDGHUVKLSVW\OHFRXOGPDNH
them leave, some participants felt that they received great support from their 
managers. Within the nurse managers, the head nurse was mentioned most 
frequently. They supported the neophyte nurses by caring about their µdaily 
life¶, µteaching¶, and µinterviewing¶ them. Apart from the head nurses, Shu-Hua 
indicated that she and her colleagues could meet their clinical supervisor to 
discuss their work conditions or stress, and Ya-Hui indicated that her associate 
director of nursing department also µWRRN QHZFRPHUV¶ SHUFHSWLRQV VHULRXVO\¶ 
and µFDUHGDERXWWKHQHZQXUVHV¶ZRUNLQJFRQGLWLRQV¶. Due to the high turnover 
RI 7DLZDQ¶V QHRSK\WH QXUVHV WKLV VWXG\ IRXQG WKDW WKH QXUVH PDQDJHUV WRRN
QHRSK\WH QXUVHV¶ UHWHQWLRQ VHULRXVO\ DQG WKH SDUWLFLSDQWV FRXOG HDVLO\ access 
WKHPDQDJHUV¶VXSSRUW 
 
0RUHRYHU WKH VHQLRU QXUVHV ZHUH WKH QHRSK\WH QXUVHV¶ PRVW IUHTuently 
contacted colleagues and had a big influence on them. Although the nurse 
managers would teach the neophyte nurses in some cases, the senior nurses 
took most of the responsibility for teaching. Especially during the evenings, 
night shift or holidays, the head nurses were not working, so the neophyte 
QXUVHV FRXOG RQO\ VHHN WKH VHQLRU QXUVHV¶ KHOS $OVR as stated earlier, the 
neophyte nurses entering a working unit were assigned to a senior nurse. 
During this period, the neophyte nurses and the senior nurses worked in the 
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same team, with the same work schedule. All of the neophyte nurses were 
XQGHU WKH VHQLRU QXUVH¶V VXSHUYLVLRQ VXFK DV ZKHQ DGPLQLVWHULQJ PHGLFLQH
carrying out nursing techniques, writing up the nursing records, giving 
handover reports, etc. When the neophyte nurses could not finish their work on 
time, some seniors also actively helped them to complete it. As Ya-Hui said: 
 
6RPHWLPHV,ZDVZRUNLQJRQWKHQLJKWVKLIWEXWKDGQ¶WGRQHDOOP\
work. The senior nurses would help me to do some of the work. (Ya-
Hui, first interview, P3) 
 
In addition, as mentioned earlier, most of the nursing units would ask the 
neophyte nurses to write a rough draft of the nursing record for the senior 
nurses. After the senior nurses had approved it, the neophyte nurses wrote it 
GRZQ LQ WKH IRUPDO SDWLHQWV¶ SURILOHV :KHQ WKH QHRSK\WH QXUVHV FRXOG QRW
finish this before going off duty, some of the senior nurses would stay with 
them until they had read the draft. In addition to providing practical help to the 
neophyte nurses, the senior nurses also provided mental support, not only the 
shadow nurses but also the other senior nurses. When the neophyte nurses felt 
frustrated, the senior nurses gave them mental support or tried to encourage 
them.  
 
Interacting with their senior colleagues was stressful for the neophyte nurses. 
Since nursing is suffering from a high turnover rate, the nurse managers tried to 
retain the newcomers; however, workplace bullying still occurred. The 
neophyte nurses were bullied by their seniRUV¶ YHUEDO DEXVH EHKDYLRXU DQG
XQIDLU WUHDWPHQW $OVR WKH SDWLHQWV¶ SRZHU RYHU WKH QHRSK\WH QXUVHV RIWHQ
made them subject to blame. They started as the most powerless people in the 
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field, but, once this novice stage was over, the neophyte nurses interpreted this 
experience positively and were grateful for the abuse of power by the senior 
nurses. 
 
When the neophyte nurses felt stressed, they most frequently experienced sleep 
problems, such as µinsomnia¶, µdifficulty in falling asleep¶, and µoften waking 
at midnight¶. Secondly, they suffered from gastrointestinal symptoms, such as 
µstomach ache¶, µpoor appetite¶ and µdiarrhoea¶. Some of them indicated that 
they perceived that they were µfeeling nervous¶ or µhad skin problems¶. In 
order to ease their stress, the participants used various methods, such as 
µtalking to others¶, µdoing exercise¶, µshopping¶, µeating¶, µwriting blogs¶, or 
µcrying¶. These relaxation techniques helped them to feel better.  
 
The theory and practice gap 
The participants also reported that there was a big gap between what they had 
learnt and what they actually did. One of the reasons might be that what the 
WHDFKHUV¶ WDXJKW ZDV GLIIHUHQW IURP WKH DFWXDO FOLQLFDO ZRUN 7KH WHDFKHUV
taught the standard nursing techniques to the students in the school, following 
the standard textbooks. However, when the neophyte nurses entered the clinical 
setting, they had to care for a certain number of patients. In order to complete 
their work on time, the nurses had to do things more efficiently. Therefore, the 
senior nurses seemed to develop their own nursing techniques, some of which 
were simplified, and did not follow the standard textbooks. For example: 
 
I started off holding the babies and teaching the mothers how to bath 
them. Although we had practical experience in the school, we tended 
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to do it differently in reality. The teacher used to teach us to carry 
the baby in the olive style and clean his eyes first. However, in our 
baby room, we skipped some steps at the beginning and bathed the 
babies by laying them in a bowl then washing them. (Ya-Ling, P3) 
 
After they started nursing, they simplified their nursing procedures, in line with 
those of the senior nurses. Moreover, when the neophyte nurses followed the 
nursing techniques in the standard textbooks, the senior nurses would ask them 
to change and µnever bring those standard techniques to the clinical settings¶. 
Therefore, the neophyte nurses not only faced a difference between teaching 
and doing, but were also criticised by the other nurses. Yi-Ling commented:   
 
, ZDV IROORZLQJ WKH VWDQGDUG WH[WERRNV WR FKHFN WKH SDWLHQWV¶
medicine, step by step, but the senior nurse pulled a face at me and 
VDLGµGRQ¶WEULQJWKHVWDQGDUGWRWKHFOLQLF¶6KHVDLGµ:KHQGR\RX
VXSSRVH\RX¶OOILQLVK\RXUZRUN",I you keep following the standard, 
ZKHQZLOO\RXILQLVK\RXUZRUN"¶<L-Ling, first interview, P13) 
 
Additionally, Taiwanese nursing students have to learn every subject in college, 
such as medical nursing, surgical nursing, gynaecology and obstetrics, 
paediatric nursing, psychiatric nursing, and community nursing. After 
completing their nursing training, as stated in chapter 1, they can choose any 
professional subject when they enter the clinical nursing field. The participants 
reported that they had to learn many subjects in college, but did not have the 
opportunity to practise all of their skills while on their work placement. For 
example, each nursing student would have to practise in the surgical units, but 
some of the students did not have the opportunity to practise in the operating 
theatre. Therefore, the participants indicated that they lacked some specific 
professional subject knowledge and skills. Once they had entered these units, 
they had to spend more time on them than those who had related experience. 
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Moreover, some of the participants reported that, because µtoo many students 
practised techniques in turn within the limited time¶, or because of µthe senior 
QXUVHVDQGWKHWHDFKHUV¶teaching attitudes¶, some nursing techniques were still 
µunder-practised¶. Yu-Ting said:    
 
7KHUHZHUHPDQ\WKLQJVWKDWWKHVHQLRUQXUVHVZRXOGQ¶WOHW\RXZRUN
through independently. It was more like observation than hands-on 
practice. (Yu-Ting, P8)  
 
By reflecting on their experience of their first year after graduating from 
nursing school, most of the participants thought that the process from 
graduation to becoming a nurse was very difficult, but was µa transition period¶, 
µan inevitable process of growth¶. The participants stated that their experience 
was gradually built up; only by undergoing the whole process could they 
progress from being an inexperienced graduate to becoming a fully functioning 
clinical nurse. Every graduate had to undergo this process; even if they 
transferred to another unit or career, this transition was inevitable, and some 
unavoidable frustration would occur during it. It was perceived that once 
completed, the situation would improve. They expressed their thoughts as 
follows:  
 
Looking back, I would say that this experience was like an inevitable 
SURFHVVRIOHDUQLQJDQGJURZLQJDWZRUN«7KHIUXVWUDWLRQOLNHEHLQJ
shouted at or crying, is just inevitable. (Shin-Yi, first interview, P2) 
 
There is always a transition period when you start to work after 
graduation. There are no exceptions. I am much better now but if I 
was going to start another job, I may still encounter nerves and have 
to go through all the difficulties like everyone else. So when I am 
stressed, I may be in a bad mood but, once I get used to it, all of the 
problems I had will look like nothing. (Hui-Ju, P11) 
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Chia-Ying reported that, in her first five months of practicing nursing, she had 
many nightmares, and dreamt about work every night, but, as time passed, a 
year after her graduating, she realized that this experience was bearable. Since 
the neophyte nurses thought that transition was an inevitable process of growth, 
they had to undergo this process. Only by successfully enduring the transition 
period could the neophyte nurses learn how to be a nurse. The participants said:  
    
We would only taste the true feeling after we had gone through the 
cruel reality then review our previous experiences, and we would see 
what we could have done better in the past. Most of the people 
would have to go through at least one experience thDW ZDVQ¶W
compatible with their expectations. (Shu-Hua, first interview, P3) 
 
I started to appreciate those previous experiences because they were 
really helpful. You can only shine after experiences that carve and 
polish your abilities. (Yu-Ting, P12) 
 
2QFH,JRWSDVWLW,ZRXOGEHILQH,ZRXOGVD\LI,GLGQ¶WJHWSDVW
that period of time, I could still be changing my job all the time. One 
of my colleagues was like that, and this job at MC1 Hospital was her 
third job. She started in my department a month or two after me and 
we were quite close. She was from the MC2 hospital but, after she 
moved here, she gave notice just before the end of the three month 
probationary period. I told her that this was her third job and she 
UHDOO\VKRXOGQ¶WNHHSFKDQJLQJjob. I told her that if she kept 
changing job, she would never be able get through the one year 
restricted period. (Pei-Fen, second interview, P2) 
 
Adjustment 
During the transition, the neophyte nurses changed their role from that of 
student to nurse. This change made the neophyte nurses try to adjust their 
attitudes and behaviour to fit nursing. The term µadjustment¶ refers to this 
adjusting process. During this process, the neophyte nurses viewed themselves 
differently after they became nurses. They knew that they had more 
responsibility for taking care of their patients, especially after they started to 
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work independently. They had to do the same amount of work and accept the 
same responsibilities as the other nurses; therefore, they had different 
expectations. As Chia-Hui commented: 
 
When I was still a student, I was well protected. Now I am more like 
an individual since I started work. I have to take full responsibility 
IRU DOO RI P\ EHKDYLRXU QRZ«$V D VWXGHQW , ZRXOG RQO\ SD\
minimum attention to the patients and sort out the paperwork to 
achieve the basic standard. Everything would be OK as long as the 
WHDFKHUVGLGQ¶WJLYHPHDKDUGWLPHDQGWKHUHZDVQREXOO\LQJIURP
the senior nurses. As a qualified nurse now, I manage the charts 
precisely and achieve 100 percent satisfactory goals. I make the 
SDWLHQWV¶ZHOOEHLQJDSULRULW\DQGQRORQJHUEHKDYHLQDVHOI-centred 
manner. (Chia-Hui, P1) 
 
The neophyte nurses adjusted their own attitudes to cope with being new 
nurses. They µbehaved politely¶, µspoke well¶, µactively greeted¶ their 
colleagues, and adopted a discreet attitude at work. For instance, they would 
µcontinue to re-check¶ what they had done just simply to avoid something 
going wrong, or forgetting to report something to the next shift nurse in their 
handover report.  
 
Ya-)HQUHSRUWHGKRZVKHSUHSDUHGIRUWKHQH[WGD\¶VZRUN: 
 
I will have a sequence of day shifts after the 17th and I know that one 
of the patients will be discharged on that day. I am not sure if he will 
be in my team yet. Normally, the discharge list will be posted, so I 
went to check the list. If there were any patient in my team who 
would be discharged soon, I make a note of everything I have to 
know when I process the discharge in advance; things like the cross-
conversion of private costs and health insurance. II , FRXOGQ¶W
memorize the complete processing procedure, I could go back to 
read the guidelines again beforehand. (Ya-Fen, first interview, P9) 
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Ya-)HQ¶V H[DPSOH VKRZV WKDW VKH undertook careful preparation beforehand, 
such as knowing who the patients would be on her next day shift. She would 
try to find out what she needed to do for the patients and took notes. In order to 
provide adequate care for the patients, the participants took these notes home 
and revised the related nursing information. Some of the participants returned 
to their work units during their time off to read up on the related information.  
 
Also, they µmade comparisons¶ with other units or other professionals. The 
resources for their comparisons varied. Some of the participants contacted their 
classmates or friends to compare different hospitals in terms of the number of 
days off, employee benefits, work content, management style or even how the 
senior nurses guided the neophyte nurses. They used this information as a 
reference to decide whether they would stay with their work unit or not. For 
LQVWDQFH VRPH RI WKH SDUWLFLSDQWV IRXQG WKDW WKHLU XQLWV¶ ZRUNLQJ FRQGLWLRQV
were better than those they heard about from their friends, or knew people who 
often worked overtime in their units, so were glad to work where they did. In 
contrast, some participants found that their working conditions were worse 
than those of their friends, so they decided to find another job. For example, 
Yu-Ting explained why she decided to leave her job:  
 
I discussed my salary with my schoolmates who graduated in the 
same year as me, and I found that my salary was unreasonably 
ORZ«$IWHUGLVFXVVLQJ LWZLWKP\ IDPLO\ ,GHFLGHG WRJR WRZRUN LQ
the TC area. (Yu-Ting, P1)  
 
In addition, the neophyte nurses compared the nursing profession with other 
professions. Shin-Yi stated:   
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Now I realize that nursing is not a bad career at all because I do 
have more job opportunities and a higher income compared with 
accountancy university graduates, who normally have a starting 
salary of around just over 20,000 dollars. Take my cousins for 
example; they all studied at university and even went abroad to 
pursue a further education but they only had a starting salary of 
around 20,000 dollars when they returned to Taiwan to work. (Shin-
Yi, first interview, P6) 
 
Shin-Yi found that nursing offered more work opportunities and a higher salary 
than other careers. After becoming aware of the advantages of being a nurse, 
the neophyte nurses increased their intention to continue nursing. 
 
Before entering the nursing profession or soon after starting work, the neophyte 
nurses, because they doubted whether they were sufficiently competent or for 
personal reasons, felt that the period after graduating from college and starting 
nursing was a very difficult one for them. Therefore, they sought help from 
others and asked how they had found this period. Chia-Hui and Shu-Hui stated: 
 
My older sister is also a nurse so I asked her if she had the same 
uncertainty before she became a nurse. She said that what I am 
scared of now was the same for her. Once you start to look after a 
real patient, you will have the pressure of taking responsibility for 
DQ\ PLVWDNHV DQG LW¶V MXVW LQHYLWDEOH 0\ VLVWHU VDLG WKDW VKH ZDV
definitely scared in the beginning. (Chia-Hui, P6) 
 
I asked some senior nurses who had been working in that unit for 
about two years what it was like when they started to work there. 
They also experienced great stress at the beginning because the 
clinical reality was totally different from the work placement. So 
they had to keep reading books and asking questions everyday. Some 
RI WKHP MXVW FRXOGQ¶W WDNH WKH SUHVVXUH DQG RIWHQ FULHG DW KRPH
everyday after work. The stress level was too high. As soon as we 
got a job, we had to fit into the environment with lightening speed 
EHFDXVHWKHKRVSLWDOGLGQ¶WDOORZXVWLPHWRJHWXVHGWRHYHU\WKLQJ
(Shu-Hui, P7) 
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They found that this was inevitably a difficult period of adaptation for many 
people. This taught the neophyte nurses that they were no different from 
anyone else, and that, once they had endured this novice stage, they would feel 
better, like the other senior nurses. During the first year after graduating, it was 
found that the neophyte nurses continued to compare units, careers and people 
to help them to find a suitable workplace, and used this comparison process to 
assess whether they were suited to nursing as a career.   
 
7KLVVHFWLRQSUHVHQWVWKHSDUWLFLSDQWV¶H[SHULHQFHVRIIDFLQJWKHUHDOLW\RIEHLQJ
neophyte nurses. What the neophyte nurses faced was multifaceted. In the first 
few months, they learnt through tears. Facing a whole new environment, they 
learnt a lot but still could not act as functional nurses. The difficulty of writing 
up the nursing records, using English, and giving handover reports led them to 
ZRUN ORQJ KRXUV 7DLZDQ¶V QXUVLQJ HQYLURQPHQW FHUWDLQO\ PDGH WKH SURFHVV
more difficult. The insufficient nursing personnel reduced their number of days 
off and limited their social life. Moreover, the lack of experienced nurses to 
guide them and their inadequate orientation programmes made them poorly 
prepared to undertake their work. Also, workplace bullying exists in nursing. 
How the participants felt about and evaluated these bullying experiences was 
presented. The process of signing the work contract, the poor working 
conditions in the small clinics and the gap between the theory and practice 
made their adaptation to nursing even worse. During the period of being the 
neophyte nurses, many methods were adopted to ease the process, such as 
gathering information from many sources, comparing themselves with other 
people and other careers, or adjusting their own attitudes. 
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Achievement 
After working for a few months, the neophyte nurses could perceive a sense of 
achievement through their work, arising mainly from the patients and their 
IDPLOLHV¶ SRVLWLYH IHHGEDFN WKH QHRSK\WH QXUVHV¶ IDPLOLHV DQG WKHLU ZRUN
performance. The participants commented: 
 
After delivery, the couple recognised me from my name badge and 
kept thanking me. They said that, if it was not for me being there for 
them, they would never have known what to do. I thought that 
everything I did was just part of my job but when the patients 
appreciated my efforts, I did get a sense of reward and felt glad that 
I could help them. (Chia-Hui, P13) 
 
I perceived a great sense of achievement from my work. I studied 
nursing for five years, and could use it to help my patients. That was 
really great. (Yi-Ling, second interview, P10) 
 
They saw that the conditions of the patients under their care were improving, 
and that they could deal with emergencies. This led to a sense of achievement 
and a feeling that all of their training and hard work had been µworthwhile¶.  
 
In addition to the positive feedback from the patients and their families, some 
of the participants experienced other triumphs. After the patients had been 
discharged from hospital, they µsent thank you cards to the hospital¶ and 
described what the neophyte nurses had done for them. Some of the patients 
used the questionnaires provided by the nursing station to express their 
appreciation of the nurses. All of this positive feedback gave the neophyte 
nurses a sense of achievement.  
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In addition, the neophyte nurses used their nursing knowledge to help their 
own families to deal with their health problems. When their families 
experienced a KHDOWKSUREOHPWKH\ZRXOGDVNWKHQHRSK\WHQXUVHV¶RSLQLRQRU
seek their help. They became their µfamily nurse¶. Yi-Ling stated: 
 
1RZ , KDYH EHFRPH P\ IDPLO\¶V Qurse. If they have any health 
related problem, they come to ask my opinion. Even just a burn or a 
little wound, they come to ask me how to heal with it. Everybody has 
come to respect me and my job. (Yi-Ling, first interview, P10)   
 
Yi-Ling felt that her family had a positive image of her work and that she could 
EHQHILWKHUIDPLO\¶VKHDOWKOHDGLQJWRDVHQVHRIDFKLHYHPHQW 
 
After working for a period of time, the neophyte nurses could handle the work 
SURFHGXUHV DQG SDWLHQWV¶ FRQGLWLRQV PRUH HIILFLHQWO\ Pei-Fen and Shin-Yi 
stated: 
 
When I started to work in this unit, I was asked to work 
independently within the first month. It was just about 20 days. After 
I worked independently, I went off duty around 6 or 7pm everyday. I 
felt very stressed during that WLPH«,GLGQ¶WHDWDQ\WKLQJZKHQ,ZDV
RQGXW\«,RQO\DWHEUHDNIDVWDQGGLGQ¶WHDWDQ\WKLQJDW OXQFKDQG
GLQQHU«$WWKHEHJLQQLQJ,GLGQ¶WHDWEHFDXVH,KDGQ¶WJRWWLPHEXW
eventually, it became a custom. But now, I eat too much and have 
become fat. (laugh) Now, I am eating too much. Sometimes, I went 
with the senior nurses to eat some snacks during the break. When I 
just entered this unit, I got diarrhea every day. A senior nurse asked 
PHµ3HL-)HQDUH\RX IHHOLQJVWUHVVHG"¶,ZDV WKDWNLQGRIDQ[LRXV
person, and could never sleep properly. During that time, I got up 
very early to prepare for my work every day. After completing the 
inventory check, I rushed to receive the handover report, and then I 
would prepare everything I needed for that day before I gave the 
medicine to my patients. I just wanted everything to be well prepared 
EHIRUHKDQG«,WZDVDERXWsix months after I started work, I got used 
to the working environment. I went off duty on time every day. If I 
was over time, it was just less than half an hour. I was got used to it, 
DQGGLGQ¶WIHHODQ[LRXVOLNHEHIRUH3HL-Fen, first interview, P1)    
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,W ZDV UHDOO\ KDUG EHFDXVH ZH GLGQ¶W KDYH DQ\ H[SHULHQFH WR
practise nursing in the operating theatre. I was scared at the 
beginning and learnt things slowly. There was a senior nurse who 
shadowed me in the first month, and I had to work independently in 
the second month. I began to get stomach ache and feel nervous. My 
colleagues were the same as me. They all felt nervous and 
uncomfortable. Eventually, we gradually became used to it, and 
became more skilful. (Shin-Yi, first interview, P1) 
 
They described that they could practise their nursing techniques more skilfully. 
The stress arising from their unfamiliarity with nursing practices decreased and 
the symptoms, such as diarrhoea and sleep problems due to work stress 
mentioned in the µKDUGEHJLQQLQJ¶VHFWLRQabove, disappeared. The participants 
felt that they had undergone this process and experienced some personal 
development. Some of the participants had already started to guide newcomers, 
and felt a sense of achievement in this respect.  
 
All of the hard work at the beginning was well worth it since I can 
now work independently and even teach new nurses my experiences. 
(Chia-Hui, P9) 
 
Regarding the time required to adjust to the work environment or nurse role, 
before undertaking this research, I reviewed the related studies and wondered 
ZK\ UHVHDUFKHUV WHQG WR IRFXV RQ WKH QXUVHV¶ HDUO\ ZRUNSODFH H[SHULHQFHV
rather than the period when they have just graduated from college. When I 
completed this research, I think that I had answered my own question. This has 
nothing to do with how long it was since the neophyte nurses graduated, but 
was concerned rather with the time at which they began nursing. During the 
interviews, I found that most of the participants did not immediately enter 
nursing because they had failed their license exams or for other, personal 
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reasons. No matter when they started nursing, two months or a year after 
graduating, they all needed a certain period of time in which to adapt to their 
work and so complete their role transition from student to nurse. They 
discovered many µtricks of the trade¶ to help them to deal with their work. For 
example, Yi-Fang (second interview) found that she could accompany the 
doctors on their rounds. While the doctors talked to the patients, she could 
learn why certain patients needed to consult particular professionals. This was 
one of the key problems that the neophyte nurses encountered when they 
started nursing. They experienced problems initially when they made the 
handover to the senior nurses, but, after a period, discovered that 
accompanying the doctors on their rounds could help them to collect this 
information.   
 
After they became familiar with their work and understood the treatment 
procedures, the neophyte nurses could more easily judge their priorities. For 
example, Shu-Hua (first interview) reported that she knew how to prepare 
patients for operations after working for a period of time. She learnt what was 
urgent and what could be left until later. Furthermore, the difficulties related to 
writing the nursing records were resolved; the neophyte nurses learnt how to 
FROOHFWWKHSDWLHQWV¶LQIRUPDWLRQDQGWUDQVIHULWWRWKHQXUVLQJUHFRUGVRUXVHG
spare moments to fill in small sections of the records. Also, giving a handover 
UHSRUW ZDV RQH RI WKH QHRSK\WH QXUVHV¶ JUHDWHVW FRQFHUQV <L-Fang indicated 
that she was afraid that she might not understand what the senior nurses had 
just said, but, when she EHFDPH IDPLOLDU ZLWK XVLQJ WKH XQLW¶V FRPSXWHU VKH
found that it contained much of the information reported by the senior nurses. 
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(YHQLIVKHFRXOGQRWQRWHGRZQDOORIWKHSDWLHQWV¶GDWDVKHFRXOGHDVLO\ILQG
them afterwards.  
 
With regard to the patienWV¶ SUREOHPV WKH QHRSK\WH QXUVHV ZHUH DOVR OHVV
nervous than before. Chia-Ying reported that, when she started work, 
sometimes, because she was so busy, she might fail to give a clear explanation 
to the patients or their families, but, after working for a while, she found that 
giving an explanation was very important. If the nurse did not give an 
explanation, the patients and their families might feel worried and uncertain. If 
these emotions erupted, the nurses might become embroiled in them. The 
neophyte nurses learnt the importance of explaining matters to the patients. 
Even though they were very busy at work, they learnt how to give a brief 
explanation. Finally, they functioned relatively smoothly in their neophyte 
nurse roles and perceived that they had achieved the practice of nursing. Once 
they became fully engaged with their work and the nurse role, their role 
transition was completed. They commented that µthis was just an inevitable 
process of growth¶.  
 
Summary  
This chapter presented the findings of the study and has provided more 
understanding of neophyte nurse phenomenon. Prior to entering work and 
during their first year of practice, the neophyte nurses felt hesitant. This period 
of hesitation has not yet been fully discovered either in Taiwanese literature or 
in that of the English-speaking countries. Therefore, the findings of this study 
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become relevant to our understanding of the experiences of the neophyte 
nurses.  
 
When the participants started nursing, they experienced a hard beginning 
period. They learnt through tears, felt frustrated but also gained RWKHUV¶VXSSRUW
Then, they recognized that, in order to master the nurse role, they had to go 
through the transition period. It is important that keep practicing nursing in the 
same unit not to frequently change their posts during the transition period 
because entering any new post may need another period of time to adapt to 
their new role. By gaining positive feedback from the patients and their 
families, they finally felt a sense of achievement from nursing work. The 
findings presented in this chapter will be discussed more comprehensively in 
the following discussion chapter.      
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CHAPTER 5: DISCUSSION  
 
Introduction 
In the previous chapter, the essential structure of the Taiwanese neophyte nurse 
phenomenon has been presented. This chapter moves towards acquiring an 
integrative consciousness of understanding this phenomenon of being a 
neophyte nurse. The aim of this study is to understand better the phenomenon 
of how Taiwanese neophyte nurses experience their first year after graduating 
from college. Although some of the findings have been discussed in the 
previous literature, for example the experience of a hard beginning when 
entering nursing work and gaining achievement when neophyte nurses have 
been working for a certain period of time, this research uncovers an important 
essence²hesitation²which has not yet been fully discussed. A dialogue 
between previous neophyte nurse research, the theories and my own research 
forms the main part of the discussion.  
  
Hesitation  
One of the important contributions to the knowledge about Taiwanese 
QHRSK\WH QXUVHV¶ H[SHULHQFHV E\ WKLV VWXG\ LV WKDW EHWZHHQ JUDGXDWLQJ IURP
nursing school and starting nursing, the neophyte nurses undergo a period of 
time which is filled with the perception of hesitation. The term µhesitation¶ was 
originally employed by the participants to describe their sense of difficulty 
about deciding whether or not to become a nurse. These experiences are not 
discussed in great detail in the existing literature, and limited research refers to 
the importance of the period when nurse graduates are awaiting their first posts. 
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For instance, Brown and Olshansky (1997) conducted a longitudinal study of 
graduates from the time when they completed their nurse practitioner 
programmes until 12 months after their graduation in the USA. They found that 
WKHSHULRGEHWZHHQWKHQXUVHV¶JUDGXDWLRQIURPFROOHJHDQGRIILFLDOO\WDNLQJXS
their first position, because of the uncertainty associated with the certification 
exam and finding employment, was filled with worry. However, in their study, 
they did not discuss this finding in depth.  
 
I discovered that the research focusing on neophyte nurses in Taiwan usually 
IRFXVHV RQ µQHZly-employed QXUVHV¶ +RZHYHU before nursing students 
become neophyte nurses, they undergo a period of limbo. This period is the 
first step that nursing students will confront after they graduate from their 
original nursing college. Certainly, there are different issues at this time, but 
WKHUH LV D ODFN RI NQRZOHGJH DERXW WKH LQGLYLGXDOV¶ H[SHULHQFHV GXULQJ WKLV
period.  
 
The findings presented in this thesis show that the process of transition from 
student to neophyte nurse is not as simple as a student ending one semester and 
proceeding to the next one. During this period of hesitation, as described in the 
previous chapter, the neophyte nurses were not simply changing from students 
into neophyte nurses, but completely changing their roles. This period requires 
the neophyte nurses to be busy doing both the external work of becoming a 
legitimate nurse and the internal work of establishing a new personal role 
identity. Leaving college and starting nursing involves entering a totally 
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different world that is full of change and uncertainty. The neophyte nurses had 
very different perceptions during this period.  
 
Between graduating and starting nursing, the participants were unsure about 
what they should do or where they should go. Before the nursing students 
graduated from college, their role was to be a student who belonged to a class 
and college. When they started nursing, they became a member of their unit 
and a healthcare organization. However, between graduating and starting 
nursing, the neophyte nurses did not belong to any organization. This process is 
like someone who wants to buy some apples; between leaving home and 
buying the apples, they have plenty of choice about how to achieve their goal. 
For example, some may choose to go to the nearest shop; others may choose to 
buy them from the biggest supermarket; others may choose the place that most 
other people select, and others may want to explore new shops in other cities. 
Therefore, each person makes their own decisions about from where to buy 
their apples. Nevertheless, no matter where they buy their apples, they have to 
go through the process of leaving home and arriving at a shop. There is a 
similarity here between neophyte nurses, who undergo the process of finishing 
nursing college and starting nursing. When they graduate and start nursing, 
they do not immediately change their role from being a student to becoming a 
nurse. In Taiwan, neophyte nurses have to undergo the process of passing their 
nurse license examination, deciding whether or not they wish to undertake 
further study, which may be influenced by their family and peers, and then 
starting nursing. Which healthcare institute they finally choose also depends on 
the result of their examinations, the influence of their families and peers and 
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the entry requirements of the various healthcare institutes. Between graduating 
and starting nursing, each neophyte nurse may choose how he/she wishes to 
undergo this process. No matter which way they choose, they all have to 
undergo this process in order to assume the role of a neophyte nurse, and this 
process entails a period of hesitation.  
 
As well as changing their professional roles, the participants changed their 
family role from a dependent to an independent person. During this period of 
limbo, stress arises from many aspects, such as WKHPLVPDWFKLQWKHLUIDPLO\¶V
H[SHFWDWLRQV RWKHU SHRSOH¶V HYDOXDWLRQ RI WKHP RU FKDQJHV LQ WKHLU SHUVRQDO
values. The results of this study showed WKDW VRPH RI WKH QHRSK\WH QXUVHV¶
IDPLOLHVH[SHFWHG WKHPWRFRQWULEXWH WRZDUGV WKHIDPLO\¶V OLYLQJFRVWV ,f this 
expectation were unfulfilled, these families might change their attitudes 
towards the participants. Moreover, the neophyte nurses in this study did not 
like being unoccupied, so, during the limbo period, they might change their 
evaluation of their personal value. They described their low status of as like 
living like a parasite. For detailed examples RIWKHSDUWLFLSDQWV¶UHDFWLRQVVHH
the first part of the previous chapter.  
 
The period of transition from student to nurse seemed important to the 
neophyte nurses who participated in this study. This requires further 
investigation as to why this period is so long and how the nursing profession 
can provide information to help neophyte nurses during this period, since this 
prolonged period may leave them feeling helpless and depressed, as shown in 
the previous chapter. Therefore, the policy-makers may put into place 
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legislation to shorten this period. Regarding the period between graduating 
from college and officially taking up a neophyte nurse position, EYDQV¶
study aims to examine the concerns and expectations of neophyte nurses at the 
beginning of their career in the UK. She held a focus group consisting of nine 
neophyte nurses, and found that, after the students had graduated from college, 
they abandoned their student status and felt uncertain about the future. 
However, in this study, the experience of hesitation was not the same as a sense 
of uncertainty. Evans¶ (2001) findings UHODWH WR WKH QHRSK\WH QXUVHV¶ ODFN RI
knowledge about what will happen in the future, whereas hesitation includes 
not only this feeling of uncertainty but also a sense of not belonging and a 
negative self-image among neophyte nurses before they find work. Importantly, 
my research findings showed that the sense of not belonging and being 
unemployed were key aspects RI WKH SDUWLFLSDQWV¶ LGHQWLWLHV :KHQ WKH
participants graduated from college and became unemployed, they lost their 
sense of belonging and personal values. They belonged nowhere and suffered 
stress when they could not find work, since, while they were unemployed, the 
neophyte nurses started to doubt their own value, which influenced their 
interpersonal relationships with their families and peers. The participants 
reported that stress, worry, conflict with the family and reduced self-esteem 
derived from the period of hesitation. In this respect, if I used a quantitative 
research approach to investigate the neophyte nurses¶ experiences, I might not 
have found this hesitation period existing in the transition process.  
 
In addition, during the µVHSaUDWLRQ¶ SHULRG, EvanV¶ VWXG\ IRXQG WKDW WKH
neophyte nurses are concerned more specifically about their professional 
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learning, which is less complicated than the findings of my study. In my study, 
professional learning was jXVWDSDUWRIWKHSDUWLFLSDQWV¶WUDQVLWLRQIURPVWXGHQW
to nurse. This may be because Taiwanese neophyte nurses must obtain their 
license in order to work legally, and the nursing educational levels between 
these two studies are different. In my research, all of the participants had 
graduated from junior college. Compared to those who obtained a BSN Degree, 
the participants only obtained an Associate Science Degree. Therefore, before 
they chose to work in nursing, they wished to obtain a more advanced degree 
before entering the nursing personnel market.  
 
Since the neophyte nurses in my study felt hesitant after graduating, some of 
them chose to study further as a method of avoiding starting nursing 
straightaway. However, although they tried to avoid starting nursing 
immediately after graduating, most of the neophyte nurses still decided to 
pursue further study in the field of nursing. That is to say, choosing to study 
further might be just a temporary choice to escape from practising nursing. In 
addition, when the participants considered nursing as their career, they seemed 
to experience concerns about legal issues arising from medical malpractice. 
The participants reported that the patients had great power to decide what they 
wanted, and treated the participants with bad manner. This may be because, in 
Taiwan, patients are considered as healthcare consumers. In this case, power 
does not necessarily lie in the hands of the professionals. The impact of 
consumerism on the delivery of healthcare services has raised the neophyte 
nurses¶ concerns regarding their nursing practice and their decision to become 
nurses. Although no amount of prior learning can completely prepare the 
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neophyte nurses for their transitional process (Kilstoff & Rochester, 2008), the 
participants seemed to feel unprepared for their nursing work. 
 
Holland (1999), in her study of the transition experienced by student nurses 
taking a nursing diploma programme in the UK, identified two very definite 
µVRFLDOOLPER¶VWDWHV2QHEHJLQVDERXWIRXUZHHks before the end of the course 
and the other covers the period from the completion of their training until they 
receive confirmation of their registration with the NMC. Both states are 
associated with stress, uncertainty and fear about their ability to cope with their 
new role as nurses. In my study, although the experiences before graduation 
were not explored, the feelings that Holland mentioned as occurring during the 
first state of social limbo did not disappear after graduating. In fact, these 
perceptions existed until the student nurses graduate from college. In my study, 
some of them even still had these perceptions a year after graduating, which 
ZDVORQJHUWKDQ+ROODQG¶VVHFRQGOLPERVWDWH.  
 
The differences in the time required between Taiwanese and UK neophyte 
nurses may be due to the nurse qualification policies. In the UK, once nurse 
graduates register with the NMC, they legitimately become Registered Nurses. 
This typically takes two to ten days (Nursing & Midwifery Council, 2009). 
Taiwanese neophyte nurses should pass their nurse license exams to acquire 
their license. As stated in chapters 1 and 4, if they do not pass first time, they 
can take the resit 6 months after the first exam. Therefore, Taiwanese neophyte 
QXUVHV¶ WLPH RI OLPER PLJKW HQG Xp being longer than that of UK neophyte 
nurses.  
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My research uncovered the experience of hesitation following the neophyte 
QXUVHV¶ JUDGXDWLRQ EULGJLQJ WKH JDS LQ NQRZOHGJH DERXW WKH SHULRG EHWZHHQ
their graduation and starting nursing. Regarding the period of looking for jobs 
and starting work, the neophyte nurses had a right to make decisions on their 
own. They could decide to work straight after graduating, looking for a job and 
preparing for the examination at the same time, or look for a job after 
completing the examination. Therefore, the time period after graduation did not 
necessarily mean the same time period for which they had already worked. Due 
to the license examination policy, the neophyte nurses graduated at the 
beginning of June and the license examination was held at the end of July, with 
the results issued at the end of September (Ministry of Examination, 2006). 
Because some of the healthcare institutes require nurses to obtain at least one 
nurse license to become qualified as an employee, the neophyte nurses had to 
wait for their results, which might spontaneously prolong the time when they 
start nursing. For example, the DTN1 and RH8 hospitals in this study held 
interviews on the same day as the neophyte nurses received their license exam 
results. That is to say; the best period for job applications is no longer in June, 
July, or August, as previously, but September, three months after they graduate 
from college. This may produce another problem regarding when neophyte 
nurses find their jobs. Neophyte nurses should wait for the results and remain 
unemployed from June to September. If they fail the exam at the first attempt, 
they might end up unemployed for three to ten months, or even longer (as 
shown in Table 3.2).  
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Also, those participants who chose to study further described how they had to 
wait for the results of their advanced entrance examination. If they acquired a 
further education place, then they would enter another education system in 
September. However, if they did not pass the examination, they still had to wait 
until July for the results, and then carefully consider their next step. Therefore, 
the participants reported that they did not know what they would do after they 
had graduated from nursing college. In this period, they faced different 
expectations about advanced education and the stress of waiting for their 
examination results.  
 
Bullough (1978) indicates that the scientific revolution has given primacy to 
knowledge as the basis of stratification, and the learned professions have 
emerged as the most powerful occupations. Obtaining a higher degree may 
provide an opportunity for gaining more power in the profession. Reynolds and 
Timmons (2005) suggest that nurses, by increasing their academic knowledge, 
may make the doctor-nurse relationship more equitable. The participants in my 
study all came from the lowest nursing educational level in the nursing 
profession, which is the Associate Science Degree. The details of the 
Taiwanese nursing training system are presented in chapter 1. This places the 
participants at the lowest level of healthcare professional, which might be why 
most of the participants aimed to pursue a further educational degree.   
 
Taiwanese society greatly values higher education; many students try to obtain 
a higher educational degree. As stated in chapter 1, in the academic year 2007-
2008, over one in twenty Taiwanese people were studying at a university or 
Chapter 5: Discussion 
 
191 
 
higher educational institute (Government Information Office, 2008). A large 
scale study conducted by the Taiwan Education Panel Survey included 20,000 
second year students from 270 occupational high schools and junior colleges. 
The result of that study shows that over 80% of students and their parents 
expect them to achieve a baccalaureate degree, and over 3DPDVWHU¶VGHJUHH
(Yang, 2005). The educational standards for all positions in nursing are 
growing steadily (Joel & Kelly, 2002). During the past decade, Taiwan has 
witnessed the construction of a huge number of higher education institutes 
offering nursing programmes. The nursing training programmes were upgraded 
from occupational high schools to junior colleges in 2005. In terms of their 
educational preparation, some neophyte nurses who have completed their 
nursing training at junior college may wish to undertake advanced education in 
order to gain a further degree. Nurses obtaining a BSN degree seem to have 
become the trend in nursing training.  The findings of my study show that 26 of 
the 31 participants had taken the entrance exams related to studying further.   
 
Owing to the social expectation that students will gain a higher educational 
degree, some neophyte nurses, after graduating from nursing college, did not 
immediately start nursing. The collegial neophyte nurses in my study seemed 
to be anxious about having obtained only a lower degree. Not only did the 
participants in my study have this concern, but so did their families also. 
Boylan (1993) claims that the value of a degree is affected by the number of 
people who hold it, and finds that the relative value of a degree, which is the 
difference between the incomes of those with and without it, rises with the 
number of degree holders, because the expanding number of degree holders 
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SXVKHVWKRVHZLWKRXWGHJUHHVLQWRHYHQZRUVHMREV%R\ODQ¶VILQGLQJVecho the 
QHRSK\WHQXUVHV¶FRQFHUQVDERXWWKHLUHGXFDWLRQDOFUHGHQWLDOVLQP\VWXG\7KH
neophyte nurses realized that there was a tendency for nurses to have bachelor 
degrees nationwide. They were worried that, if they did not undertake further 
study, they might not get a job in the future. Apart from following the tendency 
to obtain a BSN degree, the feeling of being unprepared might be another 
reason why the participants seek to study further after they graduate from 
college; this is supported by Heslop et al. (2001). 
 
In this study, most of the participants who held Associate Science Degrees 
KRSHGWRVWXG\IXUWKHU7KLVGULYHFDPHIURPWKHLUIDPLOLHV¶H[SHFWDWLRQVSHHU
effects and their own personal expectations. Only two participants reported that 
they did not plan to study further. Therefore, if a high percentage of collegial 
nursing graduates chose to study further, it is necessary to reconsider whether 
the existing curriculum design has matched the expectations of the nursing 
students.  
 
The tendency to obtain a higher degree appears to occur not only among 
Taiwanese neophyte nurses. The Norweigan researchers, Rognstad and 
Aasland (2007), conducted a cohort study to examine the changes in nursing 
JUDGXDWHV¶FDUHHUFKRLFHVDQGMREYDOXHV ,QWKHLUVWXG\, 75% of the neophyte 
nurses planned to engage in further education after completing their nursing 
training at university. Two years later, 16% of the neophyte nurses had started 
or finished their further education and 43% were planning to start their further 
education within the next two years. Delaney and Piscopo (2007) point out that 
Chapter 5: Discussion 
 
193 
 
a national objective for the profession of nursing in the USA is to reach the 
standard of two thirds of the nursing workforce holding a BSN (Bachelor of 
Science Nurses) degree by 2010.  
 
The above discussion shows that the Taiwanese neophyte nurses did not simply 
µVHSDUDWH¶ from college and then enter their next transition stage. During this 
limbo status, they faced many stressors, such as obtaining their nurse 
qualification, deciding whether or not to study further, being unemployed long-
term, doubting their personal values, and so on. They underwent a period of 
preparation for becoming qualified and competent to enter the nursing 
personnel market.  
 
The transition from student to neophyte nurse              
The transition from the role of student to neophyte nurse is more eventful than 
the previous literature would suggest. This stage is a time of important 
groundwork on which neophyte nurses build their future development. 
However, the participants in my study reviewed the past year since graduating 
from college and found a big gap between what they were taught in college and 
what they were doing in their clinical nursing work. This hermeneutic 
phenomenological research contributes to the exploration of the Taiwanese 
QHRSK\WHQXUVHV¶H[SHULHQFHRIVWDUWLQJQXUVLQJDVZHOODVDVVHVVHVWKHQXUVLQJ
environment from their perspective. During the period of transition, neophyte 
nurses are likely to experience many emotional highs and lows. Kramer (1974) 
points out that neophyte nurses may experience specific, shock-like reactions 
when they find themselves in a work situation for which they have spent 
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several years preparing and assumed that they were going to be prepared, but 
then suddenly discover that they are unprepared for it. She terms this 
H[SHULHQFH µUHDOLW\ VKRFN¶ZKLFK LV DFUXFLDOSRLQW LQDQ LQGLYLGXDO¶VQXUVLQJ
career. Kramer (1974) believes that shock results from the inadequate 
socialization of the neophytes during their formal training, due to the 
inadequate preparation of them for their future role. Although the concept of 
reality shock was first proposed over three decades ago, the neophyte nurses in 
my study still experienced the same perceptions when they entered nursing. 
 
The emotional reaction experienced by the participants when they had 
graduated but had not yet started work not only happened to neophyte nurses. 
%URZQDQG2OVKDQVN\¶VVWXG\LQYHVWLJDWHGWKH first year experience of 
nurse practitioners (NPs). The findings of their study show that, even though 
the majority of their participants had practised as RNs for at least 10 years 
before beginning practicing as NPs, when they were in the stage between 
graduating and obtaining employment, worrying was a common response 
throughout the process of change. This echoes the participants¶ experiences of 
how they regard their transition experiences. The participants thought that 
everyone who entered a new nursing clinical environment would inevitably 
undergo a transition process. Stress, frustration, unfamiliarity with their new 
environment and work procedures would appear again.  
 
The transition process, also known as part of the professional socialization, 
LQYROYHV WKH QHRSK\WH QXUVHV¶ LQWHUQDOL]DWLRQ RI WKHLU Yalues, attitudes, and 
goals, that comprise their occupational identity, and could be seen as a rite of 
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passage (Holland, 1999; Tradewell, 1996). All occupations that are called 
professions are entered in a similar way and require a period of formal training 
(Lum, 1978). As shown in chapter 1 LQ 7DLZDQ¶V QXUVLQJ SURIHVVLRQ WKH
number of years of training and the sequence vary. 
 
Heidegger (1962) proposed the notion of Das Man or µthe They¶ to describe 
the relationship between the individual and society. The individual follows 
what other people are doing. During the professional socialization process, 
newcomers learn the culture of what is valued and how things should be done 
in the organization. As Kramer (1974) points out, through desiring to be a 
member of a group or to be like them, the individual imitates selective attitudes 
and actions. In this study, in order to be accepted by their colleagues, the 
participants shaped their behaviour, such as changing their attitudes to be polite 
or work discreetly.  
 
Various factors facilitate the socialization process. Role learning may be 
facilitated by the learning that occurs prior to entry to a position (Lum, 1978). 
Therefore, before graduating, learning from either nursing programmes or the 
experiences of clinical work placements is a professional role learning process. 
During this process, what the nursing students see, hear or actually experience 
may influence their professional socialization process. In my study, the 
neophyte nurses selected their work unit based on their previous experiences. 
Some of them were worried about entering nursing because they thought that it 
was like a myth that there would be much in-fighting between their colleagues, 
as they saw that the neophyte nurses were picked on by their seniors when they 
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did their work placement. Also, they heard from the senior nurses about the 
QXUVHV¶ ZRUNLQJ OLYHV VXFK DV WKHLU GLIILFXOW ZRUN UHODWLRQVKLSV RU LVRODWHG
social lives. Therefore, they were afraid that they might encounter exactly the 
same situation as others had done, and so would be unable to cope with nursing 
work. 
 
When starting nursing, the participants in my study faced many difficulties, 
such as understanding and using English medical terminology, writing the 
nursing records and giving/receiving handover reports, which affected how 
they felt as nurses. Manias and Street (2000) point out that nurses may use the 
handover to examine each other¶s activities according to an idealized norm 
regarding the expectations of nursing care. If the neophyte nurses felt a lack of 
confidence or felt unprepared to practise nursing, they might not confidently 
give handover reports to the other nurses. That may be why the participants 
viewed the handover report as µthe scariest thing¶. Lally (1999) points out that 
the handover report fulfils not only the function of transferring the patient¶s 
information, but also involves teaching, team-building and group cohesion. 
While exchanging handover reports, the nurses are encouraged to use a shared 
language to transmit the patientV¶ information, which in this study is written in 
English medical terminology.  
 
One aspect of professional socialization is the learning of a technical language 
(Lum, 1978). Farnell and Dawson (2006) and Tradewell (1996) point out that 
learniQJWKHODQJXDJHLVRQHRIWKHLPSRUWDQWPHWKRGVRIIDFLOLWDWLQJWKHQXUVHV¶
socialization. Apart from being a tool of professional communication, technical 
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language can be one of the methods for identifying the members of a 
professional community. Lum (197 LQGLFDWHV WKDW 
«DQHVRWHULFYRFDEXODU\
serves to identify those who belong in the group and to exclude those who do 
not. Thus it confirms occupational identity' (p. 149). In my study, as the 
participants stated in chapter 4, apart from using professional terms in their 
GDLO\ ZRUN WKH QHRSK\WH QXUVHV¶ XVH RI (QJOLVK PHGLFDO WHUPLQRORJ\ WR
exchange information with other healthcare professionals could be seen as 
being beyond D WHFKQLFDO ODQJXDJH LQ7DLZDQ¶VQXUVLQJSURIHVVLRQ+RZHYHU
the participants experienced difficulty in using English medical terminology 
and had to spend a lot of time overcoming problems in this regard. For instance, 
they worked overtime due to having to check the meaning of the English. This 
could extend their shift from eight to twelve hours with the consequence of 
having to work the following day. In addition, the participants might not 
understand what the senior nurses meant in the handover report, or might be 
XQFOHDU DERXW WKH GRFWRU¶V WHOHSKRQH RUGHUV  7KLV VLWXDWLRQ ZDV FRQWinuous, 
and, ultimately, led to feelings of physical and mental exhaustion.  
 
$ VWXG\ FRQGXFWHG LQ %UXQHL WR LQYHVWLJDWH VWXGHQW QXUVHV¶ VWUHVV VKRZV WKDW
ODQJXDJHLVRQHRIWKHVWXGHQWQXUVHV¶VWUHVVRUVEHFDXVHLQ%UXQHLQXUVLQJLV
taught in English but practised in Malay (Burnard et al., 2007). In Taiwan, 
nursing is learnt and practised using Mandarin or Taiwanese; however, the 
SDWLHQW¶V SURILOH LV ZULWWHQ LQ (QJOLVK 1HRSK\WH QXUVHV HQWHULQJ FOLQLFDO
settings should have the ability to recognize and use the medical terminology, 
DQGUHDGWKHSDWLHQWV¶SURILOHVLQRUGHUWRSURYLGHQXUVLQJFDUHWRWKHSDWLHQWV
Although nursing students have been taught English medical terminology on 
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their nursing training courses, neophyte nurses still have difficulty in 
recognizing and using English properly when practising nursing. Therefore, 
there may be a need to reassess the curriculum design with regard to English 
medical terminology.   
 
Meleis et al. (2000) point out that each transition is characterized by its own 
uniqueness, complexities and multiple dimensions. From the findings of this 
study, I found that the high neophyte nurse turnover rate might be caused not 
only by the neophyte nurses¶ maladjustment, but might also be because of the 
poor nursing work environment. This is a complicated context. Apart from the 
preparation of the neophyte nurses, it is also important to consider what the 
working environment could provide. Many of the participants reported that 
there was a lack of nursing personnel in their units. The negative feedback 
about insufficient staffing and an excessive workload led to a worse working 
environment for the neophyte nurses to enter. Studies report that the nursing 
VKRUWDJHKDVQHJDWLYHO\DIIHFWHGWKHQXUVHV¶DELOLW\WRSURYLGHVDIHSDWLHQW care, 
and a growing number of studies demonstrate the relationship between the low 
hospital nurse staffing levels and an increased risk of adverse patient outcomes 
(Aiken et al., 2002; Needleman & Buerhaus 2003). Nurse administrators often 
recruit neophyte nurses to work in understaffed units rather than placing 
experienced nurses in these areas. Experienced nurses are more competent in 
handling multiple priorities and larger caseloads, yet often neophyte nurses 
have to begin working in these high-risk environments. The nursing shortage 
LQIOXHQFHV QRW RQO\ WKH TXDOLW\ RI SDWLHQW FDUH EXW DOVR WKH QHRSK\WH QXUVHV¶
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decisions about whether to stay in nursing or leave their current job (Romig, 
2001).  
 
0DFND\  XVHV WKH WHUP µGLVSRVDEOH ZRUNIRUFH¶ WR GHVFribe nursing, 
because nurses are seen as young, female and easily replaced. Although this 
may be not the case in other countries, such as the USA, Canada, or the UK, 
this is a situation that arises in Taiwan. As mentioned in chapter 1, and the 
evidence shows in chapter 4, nurses only worked in clinical settings for a few 
years, which led to a lack of experienced nurses. Karlowicz and Ternus (2009) 
XVH DQRWKHU WHUP µGLVSRVDEOH FRPPRGLW\¶ WR H[SUHVV WKH VDPH LGHD 6FRWW, 
Engelke and Swanson (2008) found that neophyte nurses who experience daily 
staffing shortages were more dissatisfied with nursing as a career than those 
who do not. The relationship between staffing shortages and dissatisfaction is 
significant. The shortage of nursing personnel obviously has some influence on 
whether or not the neophyte nurses start nursing. Owing to the nurse shortage, 
the neophyte nurses in my study were forced to work independently from an 
early stage, which they described as their greatest source of stress (for more 
details, see chapter 4). 
 
The neophyte nurses in this study changed their positions very often. As shown 
in Table 3.3, five (16%) of the participants were currently in their fourth post, 
and nine (28%) in their third post, a year after graduating from college. I found 
it interesting that Joel and Kelly (2002) emphasize the value of experience in 
WKHQXUVLQJSURIHVVLRQ7KH\EHOLHYHWKDWH[SHULHQFHLVµRQHHVVHQWLDOLQJUHGLHQW
LQFOLQLFDOVRSKLVWLFDWLRQ¶ $FFRUGLQJWRWKHSDUWLFLSDQWV¶DFFRXQWVEHFDXVHRI
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the high turnover rate, leading to the insufficiency of nursing manpower, the 
QHRSK\WH QXUVHV IDFHG D SUREOHP RI µQRYLFH OHDGLQJ QRYLFH¶ 7KH\ OHDUQW
nursing care from other newcomers rather than from experienced nurses. 
Therefore, they commented that their learning was limited because they rarely 
worked with experienced nurses. 
 
Although the nursing profession aims to provide nursing care for patients, 
however, in my study, the neophyte nurses spent more time describing their 
relationships with their colleagues than on interacting with patients. This 
HFKRHVWKHILQGLQJVRI$QGHUVRQHWDO¶VVWXG\ZKLFKDLPHGWRGHVFULEH
the experiences and perceptions about the role transition in neophyte nurses at 
a paediatric hospital in Sweden. It was found that no participants mentioned the 
children and parents when they had worked for a month.  
 
As stated in chapter 2, neophyte nurses may be susceptible to workplace 
bullying. In this study, more than half of the participants (18) experienced, 
witnessed, or heard about neophyte nurses being bullied by their colleagues. 
The literature focusing on horizontal or lateral violence mainly related to 
nurse-to-nurse hostility or incivility (Johnson, 2009; Roberts et al., 2009). 
However, in this study, nurse-to-nurse hostility was just one of this type of 
workplace conflict. The bullying behaviour reported by the participants was 
exhibited by doctors, senior nurses, managers, and non-professional colleagues. 
The most frequent type of bullying reported by the participants was verbal 
bullying. 
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When practising nursing, 0HOLDIRXQGWKDWVRPHµXQZULWWHQUXOHV¶H[LVW
LQWKHQXUVLQJILHOG6KHVD\VWKDWµWKHVHUXOHVZHUHQRWovert; rather they were 
PDGHNQRZQDQGHQIRUFHGE\PRUHVXEWOHPHDQV¶S7KLVVLWXDWLRQDOVR
exists in my study. When the neophyte nurses entered their unit, they were 
asked to do more work than the other nurses. For instance, they were asked to 
arrive at the unit earlier in order to check the inventory, which their seniors did 
not need to do, or thH\KDGWRFKDQJHDOORIWKHSDWLHQWV¶VXFWLRQERWWOHVEHIRUH
giving a handover report to the senior nurses, whereas the senior nurses were 
not asked to do this when they gave their reports to the other nurses or to the 
QHRSK\WH QXUVHV 7KHVH µXQZULWWHQ UXOHV¶ ZHUH QRW LQ WKH QXUVLQJ WDVN
descriptions; however, the neophyte nurses knew that they had to comply with 
them. Because new graduates are transferring their role from that of student to 
nurse, they need to feel like part of an organization. This reveals that, during 
the transition process, neophyte nurses have a very hard time at the beginning 
of their nursing career.  
 
There is a hierarchical element in nursing (Johnson, 2009; Roberts, Demarco, 
& Griffin, 2009). The hierarchical structure can be traced to the German 
sociologist, Max Weber. He developed comprehensive formulations of a 
bureaucracy. Like other developed counties around the world, Taiwan¶s 
healthcare institutes have been influenced by these hierarchical structures (Lee, 
2005). Although conflicts may arise from different disciplines, according to the 
professional bureaucratic organizations, these are not the focus of this study. 
What I am concerned about is how these bureaucratic structures influence the 
neophyte nurses¶ transition.    
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NurseV KDYH EHHQ DQ µRSSUHVVHG JURXS¶ DQG DUH W\SLFDOO\ VHHQ DV SRZHUOHVV
within the health care system (Roberts et al., 2009). Those who were bullied 
remain silent when confronted by authority and are unable to express their 
needs as a result of fear and low self-esteem. Their fear may cause their 
aggression and anger towards the powerful to turn inwards toward their own 
group, themselves, and those less powerful than themselves (Randle, 2003; 
Roberts et al., 2009). This may be why the participants easily become the 
bullied subjects and some of them blamed themselves rather than reporting 
these incidents.  
 
In addition, the nurses are accepting of bullying behaviour (Cox, 1987). The 
SDUWLFLSDQWV LQ&R[¶VVWXG\GHVFULEHZKDW WKH\UHFRJQL]HDV WKHVHEHKDYLRXUV
µ,W¶VSDUWRIWKHWHUULWRU\¶«¶2QHRIRXUUROHVLVSURYLGLQJDQRXWOHWIRUWHPSHU
WDQWUXPV¶ S  7KH QXUVHV VHHP WR DFFHSW DQG LQWHUQDOL]H WKH EXOO\LQJ
EHKDYLRXUDVSDUWRIWKHQXUVLQJFXOWXUH7KHILQGLQJVRIP\VWXG\HFKR&R[¶V
view. The participants did not only accept bullying behaviour, but also thanked 
the bullies and see these bullying experiences as a way towards professional 
growth. They learn through this process and aim to become one of these 
professionals.  
 
One of the participants in Kelly and Ahern¶s (2008) study mentions her 
interaction with the more senior staff. She states: 
 
The sharpness of some of the staff, the way some of them speak to 
you has become an increasing burden. I ask a question because I¶m 
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not entirely sure about something and they say, µDon¶t you know 
that?!¶ It¶s so humiliating. (p. 4) 
 
7KHKXPLOLDWLQJIHHOLQJGHVFULEHGLQ.HOO\DQG$KHUQ¶VVWXG\LVVKDUHGE\P\
participants. In Taiwan, many nurses are aware of nursing workplace bullying; 
however, this issue is scarcely addressed. Workplace bullying is a very serious 
issue. However, the nurses sometimes become accustomed to bullying, and 
therefore it is ignored or excused. In this study, the neophyte nurses even 
thanked the person who had bullied them when they reflected on their past 
experiences and gave the positive feedback that that experience was 
µZRUWKZKLOH¶, because they regarded workplace bullying as a way to grow and 
develop their nursing profession. In Kramer¶s (1974) first step of social 
influence, in order to be accepted by their seniors, newcomers may comply 
with those seniors. When they accept bullying behaviour and regard it as a way 
of growth, they have internalized this behaviour into their value system. 
 
Workplace bullying may also have a negative impact on healthcare 
organizations (Johnson, 2009). For example, neophyte nurses who experience 
workplace bullying may consider leaving the profession (Cox, 1987; McKenna 
et al., 2003; Simons, 2008). In my study, although not all of the neophyte 
nurses who experienced bullying behaviour left their jobs, some had already 
left their post. Lewis (2006) questions personality variables as the main reason 
for bullying in nursing, and points out that the organization may play an 
important role in this type of behaviour. McKenna et al. (2003) suggest that 
adequate reporting mechanisms and supportive services should be readily 
available for those exposed to bullying behaviour. 
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$OWKRXJK WKLV VWXG\ GLG QRW DLP WR H[SORUH ZRUNSODFH EXOO\LQJ LQ 7DLZDQ¶V
nursing profession, the findings showed that some neophyte nurses and their 
peers were influenced by this bullying behaviour, leading to a sense of 
humiliation or them leaving their posts. Also, before the participants started 
nursing, they were hesitant about choosing nursing as their career due to 
anxiety about being bullied, as they saw happening to the nurses while on their 
work placement. Positive interpersonal relationships between the neophyte 
nurses and their colleagues are argued to be critical. Duchscher and Cowin 
(2006) claim that their colleagues¶ respect, admiration, and acceptance are 
critical to the neophyte nurses¶ professional development. Also, the findings of 
Winter-&ROOLQV DQG 0F'DQLHO¶s (2000) study show that a strong sense of 
belonging is associated with the neophyte nurses¶ job satisfaction. Therefore, 
the nurse administrators and educators may need to pay more attention to 
workplace bullying in order to avoid providing a bullying environment for 
neophyte nurses before and after they become nurses. 
 
Since the individual role occupant is embedded in a social structure, the role 
behaviours are derived from the expectations of both the individual and the 
social systems with which that individual interfaces. Chapter 3 discussed how 
Heidegger uses the term Das Man (the They) to describe how an individual 
may be influenced by others. +HLGHJJHU¶V WHUP µ%HLQJ-in-the-ZRUOG¶
(Heidegger, 1962, p. 79) indicates that we are essentially involved in a context. 
The world of Dasein is a with-world. Being-in is Being-with others. We 
cannot be detached from the world. Applying Heidegger¶s notion of Das Man 
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to this study, Das Man constitutes the environment in which the neophyte 
nurses must act. This environment shapes the participants¶ behaviour. The 
participants act out what µThey¶ expect them to do. Lum (1978) argues that the 
µUHIHUHQFHJURXS¶SURSRVHGE\+HEHUW+\PDQSOD\VD VLJQLILFDQW UROH LQ WKH
VRFLDOL]DWLRQSURFHVV/XPLQGLFDWHGWKDWµDSHUVRQ¶VYLHZRIKLVVWDWXVGHSHQGV
upon the particular group of people he compares himseOI ZLWK¶ S 
5HIHUHQFH JURXSV ZHUH YLHZHG DV SRLQWV RI FRPSDULVRQ IRU HYDOXDWLQJ RQH¶V
own status. These multiple others may influence the neophyte nurses not only 
during their training but also afterwards. 
 
During the first year of being neophyte nurses, I found that the participants 
were greatly influenced by their families and peers. This could mean that the 
SDUWLFLSDQWV¶QXUVLQJFDUHHUGHYHORSPHQWZDVLQIOXHQFHGas much by others as 
it was by themselves. This echoes the findings of research conducted by 
Buerhaus et al. (2005), which suggested that the information and advice from 
IDPLOLHV DQG SHHUV KDYH D SRVLWLYH LQIOXHQFH RQ SHRSOH¶V GHFLVLRQ DERXW
becoming a nurse. Also, research conducted by Phillips, Christopher-Sisk and 
Gravino (2001) shows that parents are the most influential persons on the 
process of making career decisions while transiting from student to employee, 
followed by friends.  
 
In order to facilitate the transition from student to neophyte nurse, the broader 
organizational, institutional and workforce support for neophyte nurses is also 
of importance. It has been acknowledged that neophyte nurses need appropriate 
support and guidance during their first few months of clinical practice (Evans, 
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2001; Karlowicz & Ternus, 2009; Thrall, 2007). Winter-Collins and 
0F'DQLHO¶VVWXG\VKRZVWKDWDSRVLWLYHFOLQLFDOHQYLURQPHQWLVFUXFLDO
for neophyte nurses. Tradewell (1996) also points out that successful 
VRFLDOL]DWLRQ LV GHWHUPLQHG E\ WKH RUJDQL]DWLRQ¶V DELOLW\ WR FRPPXQLFDWH WKH
role behaviour to the newcomer. Nurse administrators might consider the 
opportunities to ensure that neophyte nurses have a smooth passage into their 
new surroundings. Therefore, it is more important than ever to provide 
effective support and development opportunities for neophyte nurses. A 
number of methods for reducing the reality shock have been suggested, such as: 
orientation programmes (Hofler, 2008; Scott, 2005; Scott, Engelke, & Swanson, 
2008); preceptorship (Bick, 2000; Chen et al., 2001; Evans, 2001; Farnell & 
Dawson, 2006; Gerrish, 2000; Holland, 1999; Taylor et al., 2001; Whitehead, 
2001), support groups (Hsiung & Tsai, 1995) and internships (Heslop et al., 
2001; Hofler, 2008; Messmer, Jones, & Taylor, 2004). These methods will be 
discussed in the following paragraphs. 
 
Scott, Engelke and Swanson (2008) found that the quantity and quality of 
QHRSK\WHQXUVHV¶RULHQWDWLRQZHUH VLJQLILFDQWO\ DVVRFLDWHGZLWK WKHLU WXUQRYHU
rate. The turnover rate of those who felt that their orientation completely met 
their needs was 45%, whereas that of those who felt that it did not was 60%. 
Scott et al. (2008) concluded that orientation in the first job plays a role in 
SURPRWLQJ QHRSK\WH QXUVHV¶ MRE VDWLVIDFWLRQ DQG UHWHQWLRQ 7KRVH ZKR
experienced a longer orientation that met all of their needs were more satisfied 
with their current job.    
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Some nursing colleges and nursing administrators have implemented 
educational programmes and staff orientation programmes for neophyte nurses. 
These can range from a few days to much longer periods, of up to 18 months 
(Frizell, 1991; Harrison, 2006; Hunter, Bormann, & Lops, 1996; Kluge, 1996). 
The essence of many of these schemes is the provision of support and 
knowledge for nurses who are working in clinical settings (Heslop & Lathlean, 
 ,QWKH8.,Q+DUULVRQ¶VUHSRUWQXUVLQJVWXGHQWVDUHVXSSRUWHG
by an intensive support scheme which involves taking an 18-month course, six 
months before they qualify. The result of the scheme is that 98% of the 
neophyte nurses are still working in that NHS Trust one year after registration. 
Compared with the previous national research, the percentage of neophyte 
nurses who leave their jobs during the first year is 35-60% (Harrison, 2006); 
the intensive support scheme appears to offer great support to the neophyte 
nurses. In Australia, many hospitals provide Graduate Year Programmes to 
assist neophyte nurses to assimilate their new roles and environment (Newton 
& McKenna, 2007). In a similar vein, Amos (2001) also points out that 
structural support is vital in assisting the role transition and can reduce the 
QHRSK\WHQXUVHV¶DQ[LHW\DQGFXOWXUHVKRFN7DLZDQHVHSROLF\-makers need to 
take cognisance of this huge amount of data.  
 
Boswell et al. (2004) comment that the orientation programmes that 
WUDGLWLRQDOO\ LQIRUP QHZ HPSOR\HHV DERXW WKH RUJDQL]DWLRQ¶V PLVVLRQ YLVLRQ
and values, as well as the legal and procedural aspects of nursing practice, may 
be insufficient. Ironically, although the traditional orientation programme is 
seen as an insufficient method for neophyte nurses, some of the participants in 
Chapter 5: Discussion 
 
208 
 
my study did not receive one, revealing the problem that the orientation 
SURJUDPPHV ZHUH QRW LPSOHPHQWHG DGHTXDWHO\ )URP WKH QHRSK\WH QXUVHV¶
perceptions that beginning their clinical nursing work was difficult, it appears 
that their preparation for the nursing environment is insufficient. Some of them 
started their first job with an inadequate orientation programme. Although not 
all of the healthcare settings had a lack of orientation, the SDUWLFLSDQWV¶
accounts suggested that they were very worried and frightened about starting 
work in this unfamiliar environment. 
 
In the clinical environment, nursing administrators try to retain nurses by 
offering them maximum support and development opportunities, through an 
effective preceptorship system. This system enables experienced nurses to 
assist in the orientation of neophyte nurses and it has been reported that this 
plays a significant role in nurse retention rates (Bick, 2000; Evans, 2001; 
Farnell and Dawson, 2006; Fox et al., 2005; Gerrish, 2000; Taylor et al., 2001). 
Chen et al. (2001) point out that neophyte nurses who attend a preceptorship 
programme show an increase in their total nursing competence. Besides 
providing a preceptor, Dearmum (2000) suggests that Lecturer Practitioners 
FRXOG PDNH PRUH HIIRUW WR DVVLVW QHRSK\WH QXUVHV¶ DGDSWDWLRQ $ VWXG\
conducted by Heslop et al. (2001) shows that neophyte nurses in Australia 
expected to participate in a preceptorship programme. Of the 105 participants 
LQWKHLUVWXG\KRSHGWRDWWHQGDµJUDGXDWHQXUVHSURJUDPPH¶IROORZLQJWKH
FRPSOHWLRQRIWKHLUEDFKHORU¶VGHJUHHLQQXUVLQJ0HDQZKLOH97 participants in 
that study expected to be supported by a preceptor for a period of time during 
WKHµJUDGXDWHSURJUDPPH¶7KHODUJHVWJURXSH[SHFWHGWKLVWRODVWIRU
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weeks. Twenty-five percent thought that the preceptorship should last for only 
2 weeks, 14% for 1 week and 8% for 3 weeks.  
 
Although during the interviews with the participants, the neophyte nurses did 
QRWPHQWLRQWKHWHUPµSUHFHSWRUVKLS¶PRVWRIWKHSDUWLFLSDQWVFODLPHGWKDWWKH\
had shadow nurses to guide them in their daily work in the early stages. 
Although the studies presented above reveal that preceptors can effectively 
provide support for neophyte nurses and that neophyte nurses seem to be very 
interested in participating in the programmes, some researchers question the 
benefits of preceptorships (Dearmum, 2000; Maben & Clark, 1998). For 
example, Maben and Clark (1998) followed up two of four cohorts of students 
from Project 2000 in a college in the South of England. They sent out postal 
questionnaires, inviting the graduates to volunteer to be interviewed at around 
5-6 months post-graduation. They found that the lack of support experienced 
by the majority of the neophyte nurses in their study is evident from the 
H[SHULHQFHV RI EHLQJ µRQ \RXU RZQ¶ Therefore, although preceptorship 
SURJUDPPHV VHHP WR SURYLGH VRPH DVVLVWDQFH GXULQJ WKH QHRSK\WH QXUVHV¶
transition from student to nurse, we need carefully to examine how these 
programmes are implemented.  
  
Some healthcare institutes provide support groups rather than a specific 
preceptor or mentor to help the neophyte nurses to facilitate their role transition. 
A study conducted by Hsiung and Tsai (1995) in Taiwan shows that a 
SURIHVVLRQDO VXSSRUW JURXS LV LPSRUWDQW IRU XQGHUVWDQGLQJ WKH QXUVHV¶ PDMRU
concerns and providing vital support for neophyte nursing staff. In Australia, it 
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was suggested that, in order to help the neophyte nurses to adjust to their first 
year of employment, they could become interns after graduation (Heslop et al., 
2001). In the USA, Thrall (2007) suggests that the hospital residency 
programme, which lasts a year, might help to facilitate the neophyte nurses¶ 
transition. Groups of six to ten nurses are gathered by specialty and meet 
monthly for a four-hour session in which they share tales from the bedside, 
facilitated by an expert nurse. This programme helps the neophyte nurses to 
solve any problems that they were experiencing within the unit. In Taiwan, the 
1DWLRQDO 8QLRQ RI 1XUVHV¶ $VVRFLDWLRQ LV Neen on implementing internships; 
ZKHWKHUWKHLQWHUQVKLSSURJUDPPHVFRXOGHDVHWKHQHRSK\WHQXUVHV¶WUDQVLWLRQ
needs further investigation. 
 
It is an important professional responsibility to help neophyte nurses to acquire 
competency in clinical practice, without causing distress to themselves or their 
patients during the learning process. Therefore, many hospitals have 
established their own systems for helping neophyte nurses to adjust during this 
special period, with the purpose of socializing the neophyte nurses into a new 
role.  Although many strategies proved able to help neophyte nurses to adapt to 
the work environment, not every healthcare setting made these efforts. The 
high turnover rate among neophyte nurses in Taiwan persists.  
 
Although most of the studies focusing on the neophyte nurses¶ experiences, as 
stated in chapter 2, reported that, during the transition from student to neophyte 
nurse, they had negative experiences, however, in my study, the neophyte 
nurses stated that they had not only negative experiences but also positive ones. 
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The SDUWLFLSDQWV¶ SHUFHSWLRQ RI DFKLHYHPHQW PDLQO\ UHVXOWV IURP WKH SRVLWLYH
IHHGEDFN IURP WKH SDWLHQWV WKH SDWLHQWV¶ IDPLOLHV and their own families. 
Compared with the stage between graduation and finding employment, when 
the neophyte nurses felt that they were µliving aimlessly¶ and µlike a parasite¶, 
not having work could limit the neophyte nurses¶ opportunities for feeling a 
sense of achievement, accomplishment, satisfaction (Linn, Sandifer, & Stein, 
1985), and could increase their sense of guilt about their failure to cover their 
living costs; the stage of work achievement obviously had a positive effect on 
their personal value. 
 
The review of the literature regarding how long neophyte nurses take to master 
their role revealed that most of the studies suggest that it takes about a couple 
of months (Boyle, Popkess-Vawter, & Taunton, 1996; Charnley, 1999; 
Godinez et al., 1999; C. H. Huang, 2004; Kapborg & Fischbein, 1998). This 
information only reveals how much time the neophyte nurses will need in order 
to learn to cope with their nursing work after they enter their unit. However, 
this is not the same situation that the participants encountered after graduating; 
the findings of my study revealed that whether or not the neophyte nurses felt 
that they had adapted to the nursing environment was unconnected with the 
interval since they graduated, but more to do with for how long they had 
worked and for how long they had been in post. Therefore, the way to master 
the nursing role is to enter a healthcare setting and start nursing; as one 
participant said, µthis is an inevitable process of growth¶. Only by actually 
engaging in nursing can neophyte nurses learn from experience and devise 
strategies for managing their nursing work well. 
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According to the discussion above, although van Gennep¶s (1960) three-phase 
approach to transition continues to influence current transition thinking in the 
social and health literature, the process of transition from student to neophyte 
nurse in Taiwan is not always presented as involving three uniformly staged 
and distinct phases: separation, transition, and incorporation. For example, as 
discussed above, most of the participants who graduated from college did not 
immediately start nursing; they spent their time revising and took advanced 
college exams and nurse license exams before starting nursing. They used this 
period of time to prepare for their qualification as a licensed nurse to match the 
KHDOWKFDUHLQVWLWXWHV¶HQWU\UHTXLUHPHQWs, and then started nursing. This period 
of time could persist for a year or longer ,Q7DLZDQ¶VQXUVLQJSURIHVVLRQWKH
stage of entering functions like a filter. Some healthcare institutes only recruit 
neophyte nurses who have passed their RN or RPN license examination. The 
neophyte nurses who had not obtained this qualification were not recruited. 
'XULQJWKHVWDJHRIHQWHULQJWKHZRUNSODFH7DLZDQ¶VQXUVLQJSURIHVVLRQPD\
lose a group of neophyte nurses who had not yet passed the exam.    
 
Moreover, after the neophyte nurses entered the nursing workplace, they 
entered a transition stage. However, as shown in Table 3.3, during their first 
year after graduating, the neophyte nurses changed job frequently. They did not 
follow vDQ *HQQHS¶V ULWHV RI SDVVDJH WR HQWHU WKH LQFRUSRUDWLRQ VWDJH they 
WXUQHG WR µVHSDUDWH¶ IURP WKHLU FXUUHQW MRE They chose to leave their newly-
obtained post and seek another job. This is like a dynamic, circular process and 
would only stop when the neophyte nurses adapted to the new environment. 
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When this happened, they were in the incorporation stage, and the transition 
from student to neophyte nurse was completed.    
 
Summary  
This chapter discussed the findings generated from the participants¶ accounts in 
relation to the wider literature on the topic and illustrated why it was important 
that the transition from student to neophyte nurse should include the time 
between graduating from college and starting nursing. Before the neophyte 
nurses started nursing, they underwent a preparation stage by assessing their 
own qualifications. The length of the preparation stage differs from one person 
to another. Only those who had obtained their license qualifications could pass 
through the recruitment filter to enter healthcare institutes and start practising 
nursing. During the transition phase, the neophyte nurses might feel they were 
underprepared for nursing work; differences existed between what they had 
learnt and what they were currently doing. To minimize these differences, the 
nursing work environment could set a goal to provide a supportive 
environment. Once the neophyte nurses had been working in a unit for a period 
of time, they generated the necessary knowledge and skills to deal with the 
patients¶ problems and their work, and so might have a perception of 
achievement. The completed role transition occurs.   
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CHAPTER 6: CONCLUSION 
 
Introduction   
This chapter is used to conclude this study. The important discovery of this 
study forms the first part of this chapter. How strategies could be introduced 
and efforts made by the nursing professionals to construct a welcoming nursing 
environment for neophyte nurses are discussed. In addition, the reflexivity on 
the study is used to reflect on how my role as a nurse teacher might influence 
the interpretation of the research outcomes and how I questioned myself during 
the research process. Finally, the issues raised in this study might give 
researchers further ideas for future studies. 
 
Contribution of this study 
This is the first study to use a hermeneutic phenomenological approach to 
attempt to gain a better understanding of the phenomenon of the experiences of 
Taiwanese neophyte nurses within a year of graduating. The methodology of 
this study has been carefully considered and expert advice obtained from an 
experienced phenomenological researcher. Also, this is the first study to 
uncover the experience of unemployment during the period between graduating 
from college and starting nursing. This is a unique contribution to this body of 
knowledge. The participants shared their experience of feeling hesitant about 
making a decision about their future career and looking for a job. Moreover, 
the study provides an opportunity for nurse educators and nurse administrators 
to understand the nurse work environment from the neophyte nurses¶ 
perspective.  
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Phenomenology seeks better to understand a phenomenon. It is concerned with 
understanding what people experience (i.e. phenomena). The aim of this study 
was to explore the experiences of Taiwanese neophyte nurses. This study has 
achieved its aim through the identification and discussion of three essential 
WKHPHV ZKLFK ZHUH LGHQWLILHG IURP WKH SDUWLFLSDQWV¶ GHVFULSWLRQV RI WKHLU
transition from student to neophyte nurse. The implications arising from the 
study are that more attention needs to be paid to the personal and professional 
developmental needs of nurses, both at the end of their course and during their 
first post-qualifying year. 
 
Implications for practice 
The knowledge regarding the neophyte nurse phenomenon generated from this 
study may be useful to others in different situations. For example, this study 
highlighted a variety of issues that might be addressed by the education 
institutes, healthcare settings and policy-makers, so that they may be able to 
provide a more consistent, positive environment for neophyte nurses. 
 
Nurse educators 
It is necessary for more nursing teachers to start to provide an infrastructure for 
neRSK\WHQXUVHV¶GHYHORSPHQWDIWHUWKH\JUDGXDWH$OWKRXJK7DLZDQ¶VFOLQLFDO
settings have started to investigate how to coach neophyte nurses effectively, 
the findings of this research indicate that neophyte nurses find it difficult to 
talk directly to their nurse managers. From my experience of interviewing the 
participants, the neophyte nurses not only shared their stories with me but also 
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asked many questions about their study plans, career options or even their 
interpersonal relationships. This revealed that neophyte nurses may need 
support during the period between graduating from college and starting work. 
This study provided an opportunity for them to tell me about their feelings and 
experiences. I wondered who could support the neophyte nurses, especially if 
they were still in a limbo, unemployed status. I believe that their ex-teachers 
would be the most appropriate people to talk to, ask, discuss and share the 
feelings of the neophyte nurses. The college lecturers can play an important 
role in helping neophyte nurses to transform from student to nurse. Thus, the 
QXUVLQJOHFWXUHUVDUHEHWWHUSODFHGWREHFRPHLQYROYHGLQWKHQHRSK\WHQXUVHV¶
transition process.  
 
On Taiwanese nursing training courses, there is a compulsory subject called 
Medical Terminology. This subject aims to equip junior nursing students with a 
EDVLF NQRZOHGJH DERXW WKH SDWLHQWV¶ (QJOLVK GLDJQRVHV DQG WKH (QJOLVK
DEEUHYLDWLRQV XVLQJ LQ 7DLZDQ¶V KHDOWKFDUH VHWWLQJ +RZHYHU LQ WKH
SDUWLFLSDQWV¶H[SHULHQFHLWDSSHDUVWKDWWKHQHRSK\WHnurses were not confident 
about using English. Sometimes, they could not even effectively practise 
nursing because they could not understand English adequately. Therefore, there 
is a need to make some adjustment to the curriculum design regarding Medical 
Terminology so that neophyte nurses may be better equipped to use it when 
they start to practise nursing. 
 
Although Taiwan¶s lowest nursing training courses were upgraded from 
occupational high schools to junior colleges in 2005, for junior college 
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graduates and their families, obtaining an Associate Science degree does not 
seem sufficient. As this study showed, most of the participants were seeking a 
BSN degree. Therefore, it may prove necessary to reform the nursing training 
courses. 
 
It is also important to emphasize the difference between college lessons and 
clinical practice. Each healthcare setting may have some different equipment, 
ZRUNSURFHGXUHVDQGHYHQGRFWRUV¶KDELWV7KHVWXGHQWVVKRXOGEHSUHSDUHGWR
encounter these differences when they start nursing. There is also a need for 
nurse educators to develop strategies that facilitate improved educational 
preparation for potential neophyte nurses who are making their transition to 
clinical practice. 
 
Nurse administrators 
To ensure that the appropriate working standards are available to support 
neophyte nurse to cope with the challenges that they encounter, nurse 
administrators also have a responsibility to ensure that the preceptors have the 
skills, knowledge and time to do their job of supporting neophyte nurses. Nurse 
administrators need an awareness of the process that individuals undergo when 
making their role transition within the workplace. This is essential, because the 
way in which neophyte nurses manage the variations in the healthcare 
environment is instrumental in influencing their decision about whether or not 
to stay in nursing. The nurse administrators must acknowledge that, although a 
QHRSK\WHQXUVH¶VSUHYLRXVHGXFDWLRQDQGH[SHULHQFHPD\EHKHOSIXOLQKLVKHU
practical nursing work, neophyte nurse requires a different level of guidance. 
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The provision of an appropriate orientation and suitably-educated preceptors, 
who are regularly working on the same shift as the neophyte nurses, are 
important. Nurse preceptors need to be aware that a role transition creates 
ambiguity and conflict, and has the potential to generate feelings of insecurity 
and unfamiliarity for individuals undergoing the process. Neophyte nurses need 
to be given time to develop their clinical practice and to increase in confidence 
at their own individual pace. Also, neophyte nurses who hold RN licenses and 
are seeking RPN qualifications are a new, willing workforce. Therefore, it is 
advantageous for nurse administrators to encourage RNs to pass their RPN 
license, since this is likely to impact positively on neophyte nurse retention 
rates. Moreover, in order to eliminate workplace bullying, the nurse 
administrators need to be aware of the potential for bullying to occur. Policies 
may need to be put in place, stating that bullying is not tolerated, and outlining 
how bullying incidents will be dealt with. 
 
Policy-makers  
Nurse employment is a multifaceted issue in Taiwan, covering areas such as 
national health policies, national health insurance payment systems, and 
educational policies. In Taiwan, although some nursing administrators have 
noticed the high turnover rate among neophyte nurses, the neophyte nurses¶
voices are going unheard. Although I realize that the results of this study 
FDQQRWGLUHFWO\LQIOXHQFH7DLZDQ¶VQDWLRQDOnurse employment policy, they do 
provide direct evidence of how neophyte nurses experience their first year after 
graduating. The period between graduation and starting nursing work is very 
important, and the government might need to pay more attention to this issue, 
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such as trying to identify what makes this period so long, or how it can be 
improved. In addition, neophyte nurses working in small clinics have lower 
pay, more chaotic work, fewer days off, and poorer personnel management 
than those working in other settings. Therefore, the policy-makers would be 
better to legislate in order to provide reasonable work content and benefits to 
neophyte nurses who choose to work in these settings.  
 
Reflexivity on the research process  
In my study, reflexivity means reflecting continuously throughout the research 
on the question of how my own background and experiences as a nurse 
educator have influenced the research, and constantly questioning myself about 
the meaning conveyed by the participants. Although I discuss my reflexivity in 
this study in the last chapter of this thesis, this does not mean that it only 
happened during the last period of the study. The process of reflexivity 
continued throughout the whole research process. During the data analysis 
stage, I listened to each interview tape and read the transcribed texts carefully 
and repeatedly, constantly questioning the accounts and myself: µHow do 
neophyte nurses experience their first year after graduating from nursing 
college?¶ µIs this what it means to be a neophyte nurse?¶ By asking these 
questions, I engaged in critical thinking and seriously reviewed the decision 
trials of this study.  
 
The initial idea in undertaking this research was based on a desire to answer 
my own questions about the phenomenon of being a neophyte nurse. I faced 
my students who were about to leave college and hoped that I could give them 
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some idea about being neophyte nurses, but I found it difficult to talk to them 
ZLWKRXW WKH QHRSK\WH QXUVHV¶ YRLFHV , DOVR KDG WKH RSSRUWXQLW\ to contact 
neophyte nurses after they had graduated from college. They came back to seek 
my suggestions about their work. As a teacher, I hoped that I could give them 
useful suggestions, but was unclear about this and found that there were 
limitations in the related literature. Also, I was concerned not only about the 
time when neophyte nurses start to practise nursing, but also their transition 
from student to nurse. By undertaking this research, I had an opportunity to 
H[SORUHWKHQHRSK\WHQXUVHV¶H[SHULHnces more deeply and was eager to share 
WKHSDUWLFLSDQWV¶H[SHULHQFHVZLWKP\VWXGHQWV. 
 
0RUHRYHUEDVHGRQP\SDVWH[SHULHQFHRIDWWHQGLQJQXUVHPDQDJHUV¶ IRUXPV
DQGQXUVLQJFRQIHUHQFHV ,FRQVLGHUHG WKHQHRSK\WHQXUVHV¶H[SHULHQFHV WREH
difficult and negative. However, when I discussed this with my supervisors, 
they reminded me that phenomenological research should adopt a wider view 
in order to embrace differences. This reminded me that I should maintain an 
RSHQPLQGZKHQOLVWHQLQJWRP\SDUWLFLSDQWV¶Yoices. 
 
I was aware that my roles as a researcher and nurse teacher, and my social 
identity might affect my relationship with the participants, which could 
influence what the participants chose to say and so affect the outcome of the 
research. Nevertheless, I am not a nurse manager who comes from their work 
place or a person who has the power to influence their nursing work. Therefore, 
I believed that the participants had shared their experiences with me with little 
concern about the power unbalance between the researcher and the researched.      
Chapter 6: Conclusion 
 
221 
 
 
During the data collection process, I asked myself: µIs there any possibility that, 
because I am a nurse teacher, the participants who agree to participate in this 
study are those who performed better academically in college?¶ This is possible. 
However, if the potential participants are unwilling to participate in research, 
no researcher can force them to do so. This is an inevitable circumstance; the 
researchers cannot hear their voices. This research certainly faces the same 
difficulty with regard to hearing the voices of those who do not want to share 
their experiences.    
 
In this thesis, I discuss my experience as a novice phenomenological researcher 
and a nurse teacher studying the phenomenon of Taiwanese neophyte nurses. It 
is impossible to ignore the impact on my past personal experience, as the 
majority of my MDVWHU¶VGHJUHHUHVHDUFKGLVVHUWDWLRQDQGZRUNH[SHULHQFHKDV
focused on issues related to nursing administration. Therefore, when I interpret 
the neopK\WHQXUVHV¶H[SHULHQFHVP\LQWHUSUHWDWLRQPD\EHLQIOXHQFHGE\WKHVH
experiences.  
 
Writing this thesis is a journey for me. I started from a thought that I wanted to 
help my students to know more about being neophyte nurses, but I knew little 
about the subject. As my journey progressed, I learnt a lot from my participants. 
The evolving understanding of Taiwanese neophyte nurse phenomenon was 
formed by an inseparable mixture of my own, and the neophyte nurses¶ being 
in the world and fore-structure of understanding. I believe that it is impossible 
to exclude my personal background knowledge from the research totally, since 
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I decided to conduct this research precisely because I had experience of 
interacting with senior students. If I did not have this experience, I would not 
have been interested in researching this issue. Based on my personal 
background, I constructed a new understanding of neophyte nurses¶ 
experiences while conducting this research. In this spiral, my understanding of 
being a neophyte nurse is growing. It is also anticipated that the readers of my 
thesis will have their own interpretations from within their own being in the 
world.  
 
Some researchers suggest that, when conducting hermeneutic 
phenomenological research, the participants reflect their experiences with 
regard to a certain phenomenon, so the researcher should interfere as little as 
possible or avoid asking questions of the participants. However, after 
completing this research, I believe that asking clarification questions is 
necessary while conducting hermeneutic phenomenological research. For 
example, one of the participants in my study described that there was a big 
change in responsibility between being a student and being a neophyte nurse. 
According to the literature, neophyte nurses feel that they have more 
responsibility for taking care of patients when they become neophyte nurses 
than when they are students, but, when I asked that participant to explain more 
about what she meant E\ µresponsibility¶, she said that she felt that she had 
more responsibility for taking care of her family after she started work. If I had 
not asked her to explain more about this issue, I might have interpreted her 
previous comment incorrectly. Therefore, it is necessary to ask questions to 
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clarify any uncertain points in hermeneutic phenomenological research. This 
can avoid misinterpretations of and misunderstanding about the phenomenon.       
 
The use of the hermeneutic phenomenology was especially helpful in that it 
helped me to remain in the descriptive and interpretive realms rather than 
allowing a slide into a diagnostic mode with regard to neophyte nurses¶ 
turnover. As discussed in Chapter 2, it seemed to me that one of the major 
limitations of previous research on the subject of being a neophyte nurse has 
been that the researchers diagnosed, labelled, and measured the supportive 
strategies provided for neophyte nurses, as well as their negative perceptions, 
but failed to provide an adequate description of the phenomenon itself.   
 
Although some people may argue that hermeneutic phenomenological research 
cannot be applied in the real world, this research does provide the neophyte 
nurses¶ voices to help us to understand more about Taiwanese neophyte nurses. 
This provides valuable information for educational institutes, clinical settings, 
and policy-makers who wish to create an environment that will facilitate the 
transition from student to nurse.  
 
Hermeneutic phenomenology recognizes the multiple realities of an experience 
(Cassidy, 2006); a phenomenon can be understood from many perspectives. I 
myself spent 4 years investigating this issue and compared my findings with 
the literature. The results presented in this thesis are what I currently 
understand about this phenomenon. It should not be taken as the truth for all 
neophyte nurses¶ situations because my understanding of the neophyte nurse 
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phenomenon may change if I conduct further research on the same topic with 
the same methods in the future. Therefore, the research presented here is just 
ONE of the possibilities for understanding the phenomenon and just A truth in 
this epoch. 
  
Hermeneutic phenomenology also recognizes the influence of the researcher on 
WKHFRQGXFWDQGSUHVHQWDWLRQRIDVWXG\6LQFHWKHUHVHDUFKHU¶VVHOILVWKHPDMRU
instrument foUFROOHFWLQJWKHGDWDWKHUHVHDUFKHU¶Vbeing in the world cannot be 
UHPRYHG 7KH UHVHDUFKHU¶V fore-structure of understanding influences the 
fusion of horizons, thereby resulting in different interpretations of a text from 
one interpreter to another (Greatrex-White, 2004). Even the same text 
interpreted by the same interpreter, at a different time, can produce differences 
in understanding; thus, the research cannot be duplicated by others. This means 
that understanding grows, becoming more fact or static. In addition, all of the 
SDUWLFLSDQWV ZHUH IHPDOH VR WKHUH LV D ODFN RI PDOH QHRSK\WH QXUVHV¶
experiences. Also, all the participants have graduated from junior college. 
Therefore, the findings of this study cannot represent the experiences of 
neophyte nurses of all educational levels.  
 
Future research 
Although this study answers my previous question about how neophyte nurses 
experience their first year after graduating, the study also generates more 
questions which can be investigated more deeply. There are many aspects to 
QHRSK\WHQXUVHV¶ H[SHULHQFHV VXFKDVKRZ WR UHGXFH WKHSHULRGRIKHVLWDWLRQ
regarding working as a nurse; what kind of support neophyte nurses need 
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before or after their graduation; do preceptorships really help neophyte nurses 
in their ILUVW\HDUKRZZRUNSODFHEXOO\LQJ LQIOXHQFHVQHRSK\WHQXUVHV¶ZRUN; 
how male neophyte nurses and those with a BSN degree experience their first 
year after graduating; and how neophyte nurses experience working in small 
clinics. All of the issues raised in this study might be worth investigating 
further. 
 
Also, this study is focused on neophyte nurses¶ transitional experience; the 
nursing graduates who did not enter nursing were not recruited as participants. 
However, as shown in chapter 1, more than half of nursing graduates fail to 
enter nursing. How this group of nursing graduates experience their first year 
after graduating and why they decide not to work in nursing need to be 
explored.  
 
Summary 
This chapter concludes the first study exploring the phenomenon of Taiwanese 
neophyte nurses. During their transition from student to nurse, the neophyte 
nurses experience a long period of hesitation, encountering a difficult 
beginning when they enter the clinical setting, then adjusting their attitudes and 
behaviour to try to adapt themselves to nursing work, and finally obtaining a 
sense of achievement through working as a neophyte nurse. 
 
In terms of the period of limbo between graduating and starting nursing, there 
is a lack of literature that emphasizes the importance of this period. By 
conducting this research, the findings uncover the phenomenon of unemployed 
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neophyte nurses, which will help us better WRXQGHUVWDQGWKHQHRSK\WHQXUVHV¶
experiences. Moreover, the theme of a hard beginning reveals what the 
neophyte nurses encounter during their work and provides an opportunity for 
the nurse administratorV WR EHFRPH PRUH IDPLOLDU ZLWK WKH QHRSK\WH QXUVHV¶
perspective of the nursing environment. 
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Appendix I: Invitation letter 
ॵٙԫΚᝮᓮࠤ 
 
 
 
ޕᣝદ 
ոᐚ᠔ᥨጥ෻റઝᖂீᝑஃ 
૎ഏᘭԭڜՕᖂᥨ෻ᖂઔߒࢬ໑Փఄၞଥխ 
ሽᇩΚ04-2622-4375 
֫ᖲΚ0922-488-024  
E-mail: L22163@seed.net.tw 
 
א෼ွᖂऱֱऄ൶ಘᚨࡻฅᄐᥨ෻Գ୉รԫڣհᆖ᧭ 
 
ᘣფऱϵϵϵϵϵϵ  
 
ءԳ  ޕᣝદ  ਢոᐚ᠔ᥨጥ෻റઝᖂீऱᝑஃΔՈਢ૎ഏᘭԭڜՕᖂᥨ෻ઔߒ
ࢬ໑ՓఄᖂسΔؾছإڇၞ۩ԫႈ൶ಘᚨࡻฅᄐᥨ෻Գ୉รԫڣᆖ᧭ऱઔߒΖ
ءԳᇨᐱऱᝮᓮ൞౨ജᑷ֨ऱ։ࠆ൞መװԫڣࠐऱᣪ၆ᆖ᧭Δڂ੡൞ऱᆖ᧭ല
ڶܗ࣍ᥨ෻׌ጥΕᥨ෻ඒஃ֗ᥨ෻ฅᄐسኙؾছᄅઝᥨՓऱणउڶࢬᛵᇞΖڼ
؆Δኙ࣍آࠐऱᥨ෻ઝߓฅᄐسΔ൞ऱᆖ᧭ޓ౨༼ࠎהଚലࠐڇ૿ኙᣊۿംᠲ
ऱழଢ౨ജڶࢬ೶ەΖ 
 
ᣂ࣍ءઔߒऱઌᣂาᆏΔᓮ೶ᔹᙟॵऱψ೶ፖृᎅࣔ஼ωΖᓮ൞ᐸևגาऱᔹ
ᦰΔՈױאࡉ܃ऱ֖ࣛΕٵࠃࢨٵᖂಘᓵΖૉڶٚ۶ጊംࢨᏁ૞ၞԫޡऱᇷ
ಛΔᓮऴ൷شሽ՗ၡٙࢨ֫ᖲፖݺᜤ࿮Δݺലᄎᕣຒፖ൞ᜤᢀΖ 
 
ૉ൞ٵრ೶ፖڼઔߒΔᓮലՀ૿ऱڃ៿໢ബڃ࿯ઔߒृΔઔߒृലᕣݶፖ൞ᜤ
࿮Δ࿯ղၞԫޡऱᎅࣔΔࠀڜඈ൞ֱঁऱ๶ᓫழၴࡉ๶ᓫچរΖ່৵Δৰტ᝔
൞ᐸևᔹᦰຍ৞ᝮᓮࠤΔૉ൞౨ٵრ೶ፖڼઔߒΔءԳ಑֨ტᖿΖ 
 
ᄃఴؓڜ  
ઔߒृ  ޕᣝદ ᄃՂ 
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ڃ៿໢Κ 
ᓮലڼڃ៿໢࣋Եࢬॵऱڃၡॾ৞փΔബڃ࿯ઔߒृΖ 
 
ݺ  ϭٵრ      ઔߒृၞԫޡፖݺᜤ࿮ 
   ϭլٵრ    ઔߒृၞԫޡፖݺᜤ࿮ 
 
ࡩټΚ__________________ ᜤ࿮ሽᇩ(ࢨ֫ᖲ): ___________________  
 
ຏಛ๠Κ________________________________________________           
 
E-mailΚ___________________________  ֲཚΚ______________ 
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Appendix II: Participant information sheet 
ॵٙԲΚ೶ፖृᎅࣔ஼  
 
 
೶ፖृᎅࣔ஼ 
 
א෼ွᖂऱֱऄ൶ಘᚨࡻฅᄐᥨ෻Գ୉รԫڣհᆖ᧭ 
 
ᇨᐱऱᝮൣ൞౨ജ೶ፖڼઔߒΖڇ൞ٵრ೶ፖհছΔ൞ڶؘ૞ᛵᇞڼઔߒऱઌ
ᣂาᆏΖڂڼΔᓮ൞ᐸևגาऱᔹᦰຍٝᎅࣔ஼Δૉ൞ᣋრऱᇩՈױאࡉ൞ऱ
֖ࣛΕٵࠃࡉٵᖂಘᓵΖૉڶٚ۶լ堚ᄑऱچֱࢨृ൞უᛧ൓ޓڍઌᣂऱಛ
ஒΔᓮऴ൷ࡉݺᜤ࿮Ζࠀ࿯ղ۞աԫរழၴەᐞਢܡᣋრ೶ፖڼઔߒΖ 
 
ڼઔߒऱؾऱਢչᏖ? 
ءઔߒऱؾऱڇ൶ಘᄅઝᥨՓ۞ᥨ෻ᖂீฅᄐհ৵รԫڣऱᆖ᧭Ζ 
 
੡չᏖݺᄎ๯ᝮᓮ೶ፖڼઔߒ? 
൞հࢬא๯ᝮᓮਢڂ੡൞ଶൕᥨ෻ᖂீฅᄐየԫڣ(آየࠟڣ)Δۖ׊෼ڇإڇ
ൕࠃᥨ෻ՠ܂Ζ 
 
ݺڶᆠ೭೶ፖڼઔߒႯ? 
೶ፖڼઔߒፖܡݙ٤ࠉᅃ൞ଡԳऱრᣋΖૉ൞ٵრ೶ףΔઔߒृലᄎ࿯൞ຍٝ
ψ೶ፖृᎅࣔ஼ωאࠎ൞೶ەΖࠀڇઔߒၲࡨၞ۩ऱழଢΔᓮ൞Ⴤᐊԫٝψᖂ
๬ઔߒ࠹ᇢृٵრ஼ωΖឈྥڕڼΔ܃ᝫਢڶᙟழಯנڼઔߒऱᦞܓΔۖ׊լ
Ꮑ૞ᇞᤩٚ۶ऱ෻طΖ 
 
ڼઔߒץܶୌࠄาᆏ? 
ૉ൞ٵრ೶ፖڼઔߒΔઔߒृലፖ൞ၞ۩ԫኙԫऱ๶ᓫΔᓮ൞ᓫԫᓫൕฅᄐࠩ
෼ڇຍ੄ழၴऱᆖ᧭ࡉტ࠹Ζ๶ᓫऱچរױط൞۞طᙇᖗڜᙩऱچֱࠐၞ۩Ζ
๶ᓫऱழၴՕપԫଡ՛ழΔ܀ኔᎾऱ๶ᓫழၴᄎࠉᅃ൞ࢬ։ࠆऱփ୲९࿍ۖڶ
ࠄ๺஁ฆΖૉ൞ٵრऱᇩΔઔߒृᄎല൞ऱᣪ၆ᆖ᧭ᙕଃΔᅝྥ൞ڶᦞܓࢴ
࿪Δࢨ૞ޣઔߒृڇ๶ᓫመ࿓խೖַᙕଃΖ 
 
ڇ๶ᓫհ৵ΔઔߒृૉᝫڶࠄጊംΔױ౨ᄎ٦ᓮ൞೚ᇖךᎅࣔΔല൞ऱᣪ၆ᆖ
᧭༴૪ऱޓݙᖞΖᅝྥΔ൞ᝫਢڶᦞܓࢴ࿪٦ڻऱᝮપࡉ๶ംΔࢬڶ൞ଡԳऱ
ᦞܓ݁ࡉรԫڻऱ๶ᓫઌٵΖ 
 
೶ፖڼઔߒᄎլᄎኙݺڶլߜऱᐙ᥼? 
ૉᓫᓵࠩመװլړऱᆖ᧭Δਢڶױ౨ᄎທګԫࠄ֨෻Ղլငࣚऱტ࠹Ζ܀ਢΔ
൞լᄎ๯ൎ૰ᓫᓵ൞լუᓫऱփ୲Ζ 
 
೶ፖڼઔߒڶ۶墿๠? 
៶ط൞༼ࠎऱᣪ၆ᆖ᧭Δڶܗ࣍ؾছኙᥨ෻ฅᄐسΔڇฅᄐऱԫڣհփऱणउ
ڶޓ෡ԵऱᛵᇞΖݦඨ൞ऱრߠ౨೚੡آࠐฅᄐسऱ೶ەΖ 
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ݺ೶ፖڼઔߒᄎ๯অയႯ? 
ਢऱΖ൞ऱࢬڶଡԳഗءᇷறലᄎ๯ᣤ௑ऱঅയΔ׽ڶઔߒृवൣΖڇᖞ෻ઔ
ߒઌᣂऱ๶ᓫᇷறழΔ൞ࢬ༼ࠎऱຝٝ׽ᄎאזᒘࠐܧ෼Ζۖ׊Δ൞ऱࡩټࢨ
ଡԳഗءᇷறΔຟլᄎ๯ܧ෼ڇ໴ܫխࢨਢٚ۶ֆၲ࿇।ऱ֮ٙՂΖ 
 
ઔߒ࿨࣠ᄎڕ۶๠෻? 
ڼઔߒ࿨࣠ലشࠐᚥܗᥨ෻׌ጥΕᥨ෻ඒஃΔא֗ലࠐऱᥨ෻ฅᄐسΔኙ࣍ᄅ
ઝᥨՓڇฅᄐԫڣփऱኔᎾᆖ᧭ڶޓ෡ԵऱᛵᇞΖઔߒऱګ࣠ױ౨ᄎ࿇।ڇഏ
փ؆ऱᖂ๬ཚע֗ઔಘᄎՂΖ܀٦ڻൎᓳΔ൞ଡԳऱഗءᇷறլᄎ๯ܧ෼ڇຍ
ࠄ໴ܫࢨ࿇।ऱ֮ٙհխΖ 
 
ᓴ࿜ቤڼઔߒ? 
ڼઔߒऱઔߒृਢޕᣝદΔڔؾছਢոᐚ᠔ᥨጥ෻റઝᖂீऱᝑஃΔՈਢ૎ഏ
ᘭԭڜՕᖂऱ໑ՓఄઔߒسΖڼٝઔߒऱ࿨࣠ല೚੡ޕᣝદऱ໑Փᓵ֮Ζ 
 
ᓴᐉுຍଡઔߒ? 
ءઔߒऱၞ۩Δբᆖመઔߒृڇ૎ഏᘭԭڜՕᖂऱਐᖄඒ඄ᆢਐᖄΔࠀຏመᖂ
ீऱඒஃေᤜࡡ୉ᄎऱᐉுΔא֗ኦ֏ഗᅮඒ᠔ೃհψԳ᧯ᇢ᧭ࡡ୉ᄎω(IRB) 
հᐉுΖ 
 
ૉ൞Ꮑ૞ၞԫޡᇷಛᓮᜤ࿮Κ 
 
ޕᣝદ 
ոᐚ᠔ᥨጥ෻റઝᖂீᝑஃ 
૎ഏᘭԭڜՕᖂᥨ෻ᖂઔߒࢬ໑Փఄၞଥխ 
ሽᇩΚ04-2622-4375 
֫ᖲΚ0922-488-024 
E-mail: L22163@seed.net.tw 
 
Appendices 
 
247 
 
Appendix III: Ethical approval documents  
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Appendix IV: The written informed consent for the 
local junior nursing college 
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଄ᑇ Page 1 of 3 
ᖂ๬ઔߒ࠹ᇢृٵრ஼ 
ء஼।ᚨٻ࠹ᇢृᎅࣔᇡาփ୲Δࠀᓮ࠹ᇢृᆖመშૹەᐞ৵ֱ൓᡽ټ 
൞๯ᝮᓮ೶ፖڼઔߒΔء।௑༼ࠎ൞ڶᣂءઔߒհઌᣂᇷಛΖ 
ϭᢐ঴ ϭ᠔᛭ᕴޗ ϭ᠔᛭ݾ๬ ;ࠡ، 
ૠ྽ᒳᇆ  IRB  070307 
ૠ྽ټጠ א෼ွᖂऱֱऄ൶ಘᚨࡻฅᄐᥨ෻Գ୉รԫڣհᆖ᧭ 
ᇢ᧭ࡡಜृ  
ૠ྽׌਍Գ ޕ ᣝ દ 
ᖲዌټጠ ոᐚ᠔ᥨጥ෻റઝᖂீ 
ຝ॰/៭ጠ ᥨ෻ઝ ᝑஃ 
ሽᇩ/։ᖲ 04-26224375 
֫ᖲ 0922-488-024 
ጹ৺ຑ࿮Գ ޕ ᣝ દ 
ຝ॰/៭ጠ ոᐚ ᥨ෻ઝ ᝑஃ 
ሽᇩ/։ᖲ 04-26224375 
֫ᖲ 0922-488-024 
׌਍Գ᡽ټ  ֲཚ 2007ڣ 05ִ 12ֲ 
࠹ᇢृࡩټ  ࢤܑ  ڣ᤿  
ᜤ࿮ሽᇩ  ఐᖵᇆᒘ լᔞش 
ຏಛچܿ  
ԫΕᇢ᧭ؾ
ऱ 
ءઔߒؾऱڇԱᇞᥨ෻ઝᖂس۞ᥨ෻ᖂீฅᄐ৵ԫڣփऱᆖ᧭Δቃૠᝮᓮ
μOOνറઝᖂீᥨ෻ઝΔ԰Լ؄֗԰Լնᖂڣ৫ 20 ۟ 30 ۯᚨࡻฅᄐऱ
ᥨ෻Գ୉Δ։ࠆהଚऱᆖ᧭Ζཚඨ៶طຍࠄᣪ၆ऱᆖ᧭Δ౨ജ༼ࠎᥨ෻۩
ਙ׌ጥΕᥨ෻ඒஃ֗ᥨ෻ฅᄐسኙ࣍ᄅઝᥨՓऱणउڶޓ෡ԵऱᛵᇞΖ 
ԲΕᇢ᧭ֱ
ऄፖ࿓ݧ 
(ԫ) ฤٽՀ٨යٙृΔᔞٽ೶ףءઔߒΚᥨ෻ઝߓฅᄐسΔൕᥨ෻ᖂீฅ
ᄐԫڣփΔؾছ๯᠔᛭ᖲዌࢬᆤٚΔൕࠃᥨ෻ઌᣂՠ܂Δ׊౨אഏ(ࢨ؀)፿
ٌᓫΔᣋრ೶ףءઔߒ։ࠆ۞աऱᆖ᧭ृΖ 
(Բ) ૉڶՀ٨ൣउृΔլ౨೶ףءઔߒΚ൞ྤრ։ࠆ۞աऱᆖ᧭Δࢨؾছ
آٚ៭࣍᠔᛭ᖲዌृΖ 
(Կ) ೶ףृԳᑇΚપ 20۟ 30ԳΖ 
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(؄) ֱऄΚઔߒृലፖ൞೚૿ኙ૿ऱ๶ᓫΔᓮ൞ᓫԫᓫൕฅᄐࠩ෼ڇຍ੄
ழၴऱᆖ᧭ࡉტ࠹Ζ๶ᓫऱچរױط൞۞طᙇᖗڜᙩऱچֱࠐၞ۩Ζ๶ᓫ
ऱழၴપ੡ 1 ଡ՛ழΔ܀ኔᎾऱ๶ᓫழၴᄎࠉᅃ൞ࢬ։ࠆऱփ୲९࿍ۖڶ
ࠄ๺஁ฆΖૉ൞ٵრऱᇩΔઔߒृᄎല൞ऱᣪ၆ᆖ᧭ᙕଃΔᅝྥ൞ڶᦞܓ
ࢴ࿪Δࢨ૞ޣઔߒृڇ๶ᓫመ࿓խೖַᙕଃΖڇ๶ᓫհ৵Δઔߒृૉᝫڶ
ࠄጊംΔױ౨ᄎ٦ᓮ൞೚ᇖךᎅࣔΔല൞ऱᣪ၆ᆖ᧭༴૪ऱޓݙᖞΖᅝ
ྥΔ൞ᝫਢڶᦞܓࢴ࿪٦ڻऱᝮપࡉ๶ംΔࢬڶ൞ଡԳऱᦞܓ݁ࡉรԫڻ
ऱ๶ᓫઌٵΖ 
ԿΕߪ֨Ղ
ױ౨ᖄીհ
೫܂شΕլ
ᔞࢨٲᙠ 
൞ૉᓫ֗ฅᄐ৵լړऱᆖ᧭Δױ౨ขس֨෻Ղլငࣚऱტ࠹Ζ܀൞ڶᦞܓ
ެࡳ۞աਢܡ೶ፖءઔߒΔא֗๶ᓫመ࿓խࢬ૞ᎅऱփ୲Δ࿪լᄎ๯ൎ૰
૪ᎅ۞ալუᓫऱຝ։Ζ 
؄Εࠡהױ
౨հჾ؈ࢨ
ܓ墿 
ޢڻ൞൷࠹๶ᓫΔઔߒृႛ౨༼ࠎᄅ؀ኞ 300 ցհ್߫ᇖܗ၄Δྤऄಾኙ
൞ࢬ༼ࠎऱᣪ၆ᇷಛ֗ழၴ࿯ղ໴ሟΖ 
նΕቃཚᇢ
᧭ய࣠ 
൞༼ࠎհᣪ၆ᆖ᧭ലڶܗ࣍ᥨ෻۩ਙ׌ጥΕᥨ෻ඒஃ֗آࠐऱᥨ෻ઝฅᄐ
سΔኙ࣍ᄅઝᥨՓฅᄐ৵รԫڣऱ෼ွڶޓ෡ԵऱԱᇞΖኙ࣍ᄅઝᥨՓऱ
᎖ᖄ֗ᔞᚨലڶࢬᚥܗΖ 
քΕ೶ףء
ઔߒૠ྽࠹
ᇢृଡԳᦞ
墿ല࠹ࠩঅ
ᥨ 
(ԫ) ܛࠌ൞բᆖ᡽Աٵრ஼Δ൞ᝫਢڶᙟழಯנءઔߒऱᦞܓΔۖ׊լᏁ૞
ᇞᤩٚ۶ऱ෻طΖ 
(Բ) ૉ൞۞ᤚ๶ᓫመ࿓ࢨࢬ૪ᎅհփ୲Δᄎᐙ᥼ଡԳհᦞ墿Δࢨᖜ֨ᄎᐙ
᥼۞ահᦞ墿Δ൞ڶᦞެࡳਢܡ೶ፖءઔߒΔ׊ױא۞۩ެࡳਢܡᓫᓵᄎ
ח۞ալ༭ݶऱᆖ᧭ΔڂڼΔૉ࿇سطࠉૠ྽ച۩֧ದհ႞୭ழΔૠ྽׌
਍Գലլ૤ჾ୭ᓽᚍຂٚΖ 
(Կ) ڕ࣠൞ڇઔߒመ࿓խΚ 
1. ኙઔߒՠ܂ࢤᔆขسጊം 
2. ڶٚ۶ംᠲࢨणउ 
3. ڂٚ۶෻ط඿ಯנءઔߒ 
4. ኙઌᣂᦞ墿ڶጊം 
ᓮᙟழፖૠቤ׌਍ԳΚ ޕ ᣝ દ ᜤ࿮Δ֫ᖲΚ 0922-488-024  
ࢨሽᇩΚ 04-2622-4375 Ζ 
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(؄) ءઔߒࢬᛧ൓ऱଡԳᇷறࢨ๶ᓫփ୲ല๯ᣤ௑ऱঅയΖڇᖞ෻ઔߒઌ
ᣂऱ๶ᓫᇷறழΔ൞ࢬ༼ࠎऱຝ։׽ᄎאזᒘࠐܧ෼Ζۖ׊Δ൞ऱࡩټࢨ
ଡԳഗءᇷறΔຟլᄎ๯ܧ෼ڇ໴ܫխࢨਢٚ۶ֆၲ࿇।ऱ֮ٙՂΖ 
 
(ն) ءઔߒࡡಜತቸऄԳኦ֏ഗᅮඒ᠔ೃհψԳ᧯ᇢ᧭ࡡ୉ᄎωၞ۩ઔߒ
଩෻հᐉுΔᇠೃലڇऄ৳ࢬ๵ᒤհ࿓৫փΔီ൞ऱᇷற੡ᖲയΖ൞ٍᛵ
ᇞᇠೃԳ᧯ᇢ᧭ࡡ୉ᄎڶᦞᛀီ൞ऱᇷறΖ 
 
 
ԮΕ᡽ີ 
(ԫ) ᆖطᎅࣔ৵ΔءԳբᛵᇞאՂࢬڶփ୲Δࠀٵრ೶ףءઔߒΔ׊ല਍
ڶٵრ஼೫ءΖ 
࠹ᇢृ᡽ټΚ             ֲཚΚ   ڣ   ִ   ֲ 
(Բ) ݺբٻ࠹ᇢृᇞᤩՂ૪ઔߒֱऄ֗ࠡࢬױ౨ขسհٲᙠፖܓ墿Ζࠀ׊
ڃ࿠࠹ᇢृڶᣂءઔߒૠ྽հጊംΖ 
;ૠቤ׌਍Գ  ϭ࠰ٵ׌਍Գ  ϭઔߒז෻Գ 
᡽ټΚ             ֲཚΚ   ڣ   ִ   ֲ 
(ء஼।ᚨٻ࠹ᇢृᎅࣔᇡาփ୲Δࠀᓮ࠹ᇢृᆖመშૹەᐞ৵ֱ൓᡽ټ) 
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Appendix V: The written informed consent for the 
healthcare institute in central Taiwan 
⸇嫢䪣䴅♦峵劔⚛㎞㦇 
岗䟺⚜䳀 ⅴ䚍廰⸇䤓㡈㽤㘱岝㑘⻕䟱㯼帆䚕ⅉ❰䶻₏㄃⃚倢泦 
岗䟺⃊㖐ⅉ 㧝 焦 侔 
㳮㱚⚜䳀 ⅐㉆携帆丰䚕⺗䱠⸇㪰 
捷栏/匆䳀 帆䚕䱠 嶪ズ 
榊崀/⒕㳮 04-2622-4375 
㓚㳮 0922-488-024 
偙㊴抲俰ⅉ 㧝 焦 侔 
捷栏/匆䳀 ⅐㉆ 帆䚕䱠 嶪ズ 
榊崀/⒕㳮 04-2622-4375 
㓚㳮 0922-488-024 
⃊㖐ⅉ仌⚜  㡴㦮 96 ㄃ 06 㦗 12 㡴 
♦峵劔Ɫ⚜  ㊶⒴  ㄃燰  
勾俰榊崀  
抩岙⦿⧏  
₏ᇬ峵泦䥽
䤓 
㦻䪣䴅䥽䤓⦷ℕ屲帆䚕䱠侊⸇䞮呹帆䚕⸇㪰䟱㯼㈛₏㄃⏶䤓倢泦᧨檟岗挏
嵚ᇻOOᇼ携棱⃚帆䚕ⅉ❰₼᧨䟱㯼ℛ㄃⏶䤓㠿拁帆⭺侓 15 ⇜᧨⒕℺Ⅵ⊠
䤓倢泦ᇭ㦮㦪塘䟀抨K⺅彃䤓倢泦᧨厌⮯㙟∪帆䚕嫛㟎⃊丰ᇬ帆䚕㟨ズ♙
帆䚕䟱㯼䞮⺜㡋㠿䱠帆⭺䤓䕏㽐㦘㦃䂀⏴䤓䨼屲ᇭ 
ℛᇬ峵泦㡈
㽤咖䲚ㄞ 
1.䶵⚗ₚ⒦㬬ↅ劔᧨拸⚗♒┯㦻䪣䴅᧶帆䚕䱠侊䟱㯼䞮᧨㈭帆䚕⸇㪰䟱㯼ℛ
㄃⏶᧨䥽ⓜ嬺携䣑㳮㱚㓏勧↊᧨㈭ℚ帆䚕䦇桫ぴ⇫᧨₣厌ⅴ⦚(㒥♿)崭ℳ
嵖᧨櫧㎞♒┯㦻䪣䴅⒕℺呹む䤓倢泦劔ᇭ 
2. 啴㦘ₚ⒦㍔㽐劔᧨ₜ厌♒┯㦻䪣䴅᧶㌷䎰㎞⒕℺呹む䤓倢泦᧨㒥䥽ⓜ㦹
↊匆㡋携䣑㳮㱚劔ᇭ 
3.♒┯劔ⅉ㠇᧶侓 15 ⅉᇭ 
4.㡈㽤᧶䪣䴅劔⺖咖㌷⋩槱⺜槱䤓岹嵖᧨嵚㌷嵖₏嵖䟱㯼㈛䶻₏㄃抨㹄㣑栢
䤓倢泦✛㎮♦ᇭ岹嵖䤓㣑栢侓䍉 1 ⊚⺞㣑᧨⇕⹵椪䤓岹嵖㣑栢㦒∬䏶㌷
㓏⒕℺䤓⏶⹈栆䩼力㦘K峀ぽ䟿ᇭ啴㌷⚛㎞䤓崀᧨䪣䴅劔㦒⺖㌷䤓⺅彃
倢泦斓檂᧨䠅䏅㌷㦘㶙Ⓒ㕡俤᧨㒥尐㻑䪣䴅劔⦷岹嵖拝䲚₼⋫㷱斓檂ᇭ
⦷岹嵖⃚㈛᧨䪣䴅劔啴挓㦘K䠠⟞᧨♾厌㦒␜嵚㌷⋩孫⏔崹㢝᧨⺖㌷䤓
⺅彃倢泦㙞承䤓㦃⸛㠃ᇭ䠅䏅᧨㌷挓㢾㦘㶙Ⓒ㕡俤␜㶰䤓挏侓✛岹⟞᧨
㓏㦘㌷⊚ⅉ䤓㶙Ⓒ⧖✛䶻₏㶰䤓岹嵖䦇⚛ᇭ 
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ₘᇬ愺㉒ₙ
♾厌⺝咃⃚
⓾⇫䞷ᇬₜ
拸㒥☀椹 
㌷啴嵖♙䟱㯼㈛ₜⰌ䤓倢泦᧨♾厌䞱䞮㉒䚕ₙₜ咡㦜䤓㎮♦ᇭ⇕㌷㦘㶙Ⓒ
㼉⸩呹む㢾⚵♒咖㦻䪣䴅᧨ⅴ♙岹嵖拝䲚₼㓏尐崹䤓⏶⹈᧨俤ₜ㦒嬺㇆扺
承崹呹むₜ㎂嵖䤓捷⒕ᇭ 
⥪ᇬ␅Ⅵ♾
厌⃚㚜⯀㒥
 
㹞㶰㌷㘴♦岹嵖᧨䪣䴅劔⍔厌㙟∪㠿♿ヲ 300 ⏒⃚慙氻孫┸彊᧨䎰㽤摬⺜
㌷㓏㙟∪䤓⺅彃彖岙♙㣑栢俵℗⫀揻ᇭ 
℣ᇬ檟㦮峵
泦㟗㨫 
㌷㙟∪⃚⺅彃倢泦⺖㦘┸㡋帆䚕嫛㟎⃊丰ᇬ帆䚕㟨ズ♙㦹∕䤓帆䚕䱠侊䟱
㯼䞮᧨⺜㡋㠿䱠帆⭺䟱㯼㈛䶻₏㄃䤓䚍廰㦘㦃䂀⏴䤓ℕ屲ᇭ⺜㡋㠿䱠帆⭺
䤓憣⺝♙拸㑘⺖㦘㓏ヺ┸ᇭ 
⏼ᇬ♒┯㦻
䪣䴅岗䟺♦
峵劔⊚ⅉ㶙
䥙⺖♦Ⓙ≬
帆 
(₏)☂∎㌷め倢仌ℕ⚛㎞㦇᧨㌷挓㢾㦘椷㣑抏⒉㦻䪣䴅䤓㶙Ⓒ᧨力₣ₜ榏尐
屲摚↊⇤䤓䚕䟀ᇭ 
(ℛ)啴㌷呹屉岹嵖拝䲚㒥㓏承崹⃚⏶⹈᧨㦒㈀檎⊚ⅉ⃚㶙䥙᧨㒥㝣㉒㦒㈀檎
呹む⃚㶙䥙᧨㌷㦘㶙㼉⸩㢾⚵♒咖㦻䪣䴅᧨₣♾ⅴ呹嫛㼉⸩㢾⚵嵖嵥㦒ⅳ
呹むₜ㎘㉺䤓倢泦᧨⥯㷳᧨啴䤋䞮䟀∬岗䟺⪆嫛ㆤ怆⃚⍆⹂㣑᧨岗䟺⃊㖐
ⅉ⺖ₜ弯㚜⹂彯⎮弻↊ᇭ  
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1. ⺜䪣䴅ぴ⇫㊶役䞱䞮䠠⟞ 
2. 㦘↊⇤⟞櫛㒥䕏㽐 
3. ⥯↊⇤䚕䟀㷁抏⒉㦻䪣䴅 
4. ⺜䦇桫㶙䥙㦘䠠⟞ 
嵚椷㣑咖岗┒⃊㖐ⅉ᧶ 㧝 焦 侔 勾俰᧨榊崀᧶04-2622-4375 㒥㓚
㳮᧶ 0922-488-024 ᇭ 
(⥪)㦻䪣䴅㓏䘁㈦䤓⊚ⅉ彖㠨㒥岹嵖⏶⹈⺖嬺⥃㫋䤓≬⹕ᇭ⦷㠃䚕䪣䴅䦇桫
䤓岹嵖彖㠨㣑᧨㌷㓏㙟∪䤓捷⒕♹㦒ⅴⅲ䭋∕⛗䚍ᇭ力₣᧨㌷䤓Ɫ⚜㒥⊚
ⅉ⪉㦻彖㠨᧨掌ₜ㦒嬺⛗䚍⦷⫀⛙₼㒥㢾↊⇤⏻栚䤋嫷䤓㠖ↅₙᇭ 
ₒᇬ仌䵯 
(₏)倢䟀崹㢝㈛᧨㦻ⅉめ䨼屲ⅴₙ㓏㦘⏶⹈᧨₵⚛㎞♒┯㦻䪣䴅᧨₣⺖㖐㦘
⚛㎞㦇⓾㦻ᇭ 
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(ℛ)㒠め⚠♦峵劔屲摚ₙ承䪣䴅㡈㽤♙␅㓏♾厌䞱䞮⃚☀椹咖Ⓒ䥙ᇭ₵₣⥭
䷣♦峵劔㦘桫㦻䪣䴅岗䟺⃚䠠⟞ᇭ 
;岗┒⃊㖐ⅉ  ႒◣⚛⃊㖐ⅉ  ႒䪣䴅ⅲ䚕ⅉ 
仌⚜᧶             㡴㦮᧶    ㄃   㦗   㡴 
 
Appendices 
 
253 
 
Appendix VI: Transcription and analysis of one 
interview 
 
Statement: 
1. The participant and the researcher 
    I: the researcher  
    YF: Participant Yi-Fang (pseudonym, first interview) 
 
2. The meaning of the different font styles 
    This interview transcript is presented in plain Times New Roman font. When 
sentences or paragraphs are changed to other styles (e.g. bold, underlined or 
italic), these refer to the meaning units which are presented in the right-hand 
column. Since the same sentences or paragraphs might refer to more than 
one meaning unit, line numbers are added beneath the meaning units to 
clarify this.     
 
Line Interview transcript Meaning unit 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
I: Please tell me about your experience since you 
graduated. 
 
YF: Let me start from the time before I started to 
work. I took a three month break after the 
graduation and I literally locked myself at 
home because I felt very frustrated as I 
GLGQ¶WSass the entry exam for the 2-year 
DGYDQFHGFROOHJH,VXGGHQO\FRXOGQ¶W
accept that I was going to step into reality 
and start work; I had difficulty adapting 
from one extreme to the other. I had to 
start working even when I had no 
confidence in myself whatsoever. I always 
felt horrified when I saw how the other senior 
nurses treated the new nurses. I thought it 
must be a scary thing to work in a hospital. It 
ZDVTXLWH«WRVHHWKRVHQHZQXUVHVIDFLQJWKH
whole environment. As I was just a trainee 
nurse, I woXOGMXVWIROORZWKHWHDFKHU¶V
LQVWUXFWLRQVRUWKHFROOHJH¶VSODQ,DFWXDOO\
GLGQ¶WTXLWHXQGHUVWDQGZKDWH[DFWO\LWZDV
like to work in a hospital. I often felt very 
ORVWEHFDXVH,GLGQ¶WKDYHWKHFRQILGHQFHWR
deal with those real cases independently, 
although I had learnt all the theories in 
college before. When I was a trainee nurse, if 
the teacher asked me to conduct simple PP 
care for a patient, I would panic about doing 
such an easy thing. Of course, I am totally OK 
with this kind of technique now but I was just 
 
 
 
 
 
Hesitation  
(Line 6-15) 
 
 
 
 
 
 
 
Attributes of 
nursing work 
(Line 15-18) 
Workplace 
relationships 
(Line 15-18) 
Being unprepared 
(Line 20-28) 
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33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
so scared to do anything at that time. So, after 
WKHJUDGXDWLRQ«DV,GLGQ¶WJHWLQWRWKH-
year advanced college, I was worried that I 
would have to start work, and this idea 
made me feel very uncertain. I did attend 
some job interviews but as ,GLGQ¶WUHDOO\
put my foot down into reality, I just 
FRXOGQ¶WDFFHSWWKHZKROHWKLQJQHLWKHUGLG
I take it seriously at all. I thought I might 
IHHO2.HYHQLI,GLGQ¶WJHWDMREDQG,KDG
to stay at home all day with no money and 
become so isolated from the real world. As I 
stayed at home for quite a while, I started 
to think that it might not be a bad idea to 
just stay at home and work as a housewife. 
I was quite happy about this idea because I 
GLGQ¶WPLQGWLG\LQJXSFORWKHVRUZDVKLQJ
dishes. I was thrilled by just thinking of this 
idea but then I started to think of my future 
DQGFDUHHU,FRXOGQ¶WOLYHP\ZKROHOLIHOLNH
this so I asked my relatives to introduce me to 
some jobs. They said that they knew some 
people in this hospital so they arranged an 
interview for me. 7KLVKRVSLWDO¶VLQWHUYLHZ
was actually the most formal interview 
compared with the others I had earlier. The 
other hospital was too far from home. When 
my Mum took me to the interview. She was 
complaining about the distance and I actually 
had almost given up the idea of working in 
that hospital even if I got a job there. The 
other thing was that I had to take the test at the 
interview for this hospital. I thought that, as I 
was introduced by my relatives, I might not 
need to go through all the formal procedures, 
but I was treated like the other candidates; I 
GLGQ¶WKDYHDQ\VSHFLDOWUHDWPHQW7KH\WHVWHG
me on writing a SOAP but I had no idea what 
that was because I only knew DART at 
college. So, when I answered the questions 
about writing a SOAP, I could only write it 
from recalling the memories of my 
SODFHPHQW¶VKRPHZRUN$IWHUWKHWHVW,KDGD
formal interview. I met my other schoolmates 
on the interview day and everyone thought 
that I would definitely get the job. However I 
waited for DZHHNDWP\JUDQGPD¶VSODFHDQG,
GLGQ¶WKHDUDQ\WKLQJIURPWKHKRVSLWDO,ZDV
really disappointed at that stage. The worst 
thing was that a burglar broke into my 
Unwilling to work 
(Line 33-50) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Introduced by 
relatives  
(Line50-56) 
Job seeking 
process  
(Line 50-131) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Peer support 
(Line 81-96) 
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83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 
100 
101 
102 
103 
104 
105 
106 
107 
108 
109 
110 
111 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 
130 
131 
132 
JUDQGPD¶VKRPHGXULQJWKDWZHHNDQG
some of my stuff got stolen. I called one of 
my friends to complain about this terrible 
H[SHULHQFH,VDLGWRKHUWKDW,GLGQ¶WZDQW
to stay here to find a job; I wanted to go 
home and find a job in my hometown. Most 
of my schoolmates went straight to work in 
the TC hospital as soon as they graduated 
so they GLGQ¶WUHDOO\PDNHDQ\HIIRUWIRUWKH
2-year advanced college exam. I felt quite 
depressed as there was no one calling me 
the whole week, and I finally found out that 
,GLGQ¶WJHWWKHMREEXWP\RWKHU
schoolmate did. 
 
I: She already received the offer letter but you 
GLGQ¶W" 
 
YF: We can check the result online and my name 
ZDVQ¶WRQWKHOLVW Some of my relatives also 
asked about the result because they kind of 
asked people in that hospital to recruit me. 
I was wondering what to do because I 
GLGQ¶WVHHP\QDPe in the on-line list and 
no one called me to inform me about 
anything and I became poorer as I had 
things stolen. So I said to my friend that I 
wanted to go home and find a job there to 
start everything afresh. You know what, just 
on the day I was ready to go home, the 
hospital called my home to inform me of the 
start date. I felt puzzled about the whole thing 
EHFDXVHWKH\FDOOHGPHDIWHU,WKRXJKW,GLGQ¶W
get this job. I switched my phone off for a few 
days after I thought I failed to get the job, but 
before that I left the phone on 24 hours every 
GD\7KH\GLGQ¶WFDOOPHIRUWKHZKROHZHHN
and called home when I thought I failed this 
time. My sister answered the phone and they 
said that I had to complete a full health check 
and bring the report over on the start day. I 
UHSOLHGWRWKHKRVSLWDOWKDW,GLGQ¶WKDYH
enough time to report to the department on 
that start day with a full health check report, 
and they agreed that I could start a week later. 
I started to pack everything that I just sent 
back from the HL2 area. I reported to the 
hospital as soon as I completed the health 
check. 7KHVXSHUYLVRUGLGQ¶WWHOOPHZKLFK
department I would be assigned to and they 
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also stated that we were not allowed to ask 
which unit we were going to in advance. So 
I actually felt quite worried and uncertain 
EHFDXVH,GLGQ¶WNQRZKRZWRSUHSDUH
myself for work. I was trying to do some 
reading before I started work as I thought 
,¶YHDOUHDG\JUDGXDWHGWKUHHPRQWKVDJR
so, if I could refresh my nursing knowledge 
before the job sWDUWHG,ZRXOGQ¶WJHWP\VHOI
into a mess at the beginning. On the other 
KDQG,ZDVWKLQNLQJWKDWLW¶VEHFDXVH,MXVW
graduated so I should start work before I 
forget everything I learnt in school. 
Although we were not allowed to ask which 
unit we were going to in advance, we could 
ask the same thing on the first working day. 
So I asked the supervisor where I was 
VXSSRVHGWRJRDQGVKHWROGPH³WKHJHQHUDO
GHSDUWPHQW´,ZDVTXLWHVXUSULVHGZKHQ,
KHDUGWKDWEHFDXVH,GLGQ¶WEULQJDQ\WKLQJ
extra apart from my medical-surgical 
nursing and fundamental nursing 
WH[WERRNV,GLGQ¶WHYHQEULQJDQ\WKLQJIRU
paediatric or maternity subjects. I arrived at 
the hospital very early on the first day; I 
arrived at 7am sharp but the department 
opened at 8am so I actually waited in the 
reception for quite a while in the 
uncomfortable, high-waisted uniform they 
provided. When the nurse supervisor arrived, 
she took me upstairs to my unit and I saw my 
other schoolmates who were also working in 
the same department. I thought that they just 
put us in the same unit, as we were from the 
same school. The head nurse told me where to 
find the locker and quickly did the 
environment orientation for me. Then I 
followed everyone to take part in the handover 
PHHWLQJ,UHDOO\GLGQ¶WNQRZZhat to do and 
what to listen to during the handover. After 
the meeting, the head nurse assigned a senior 
nurse to guide me through, but she only told 
me what equipment was where and some very 
basic stuff. Finally, I found out that each room 
in this department was a single large room and 
I realized that this department was the VIP 
department. I felt that I had come into a 
labyrinth at the beginning because each room 
has several doors and each door would lead to 
a different part of the department. I did find 
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the layout confusing at the beginning but I 
soon realized that this was just a normal 
feeling when people first came to a new 
environment. I saw my other schoolmates 
KDGDOUHDG\VWDUWHGWRZULWHWKHSDWLHQWV¶
nursing records but I was just sitting there 
doing nothing for about a week. I started to 
feel worried so I asked my schoolmate when 
she had started to write the records and she 
told me that she had asked the senior 
nurses herself. However, when I tried to be 
as proactive as her, the senior nurse told me 
that I should take my time to learn things. 
)RUWKHSDWLHQWV¶QXUVLQJUHFRUGV,VKRXOG
VWDUWZLWKILQGLQJRXWWKHSDWLHQW¶VSUREOHP
first then progress to writing a good record. 
The senior nurse started to assign a few beds 
to me and I just followed her and learnt things 
little by little. There were so many different 
workloads everyday depending on which team 
I was assigned to, such as orthopaedic, 
maternity, paediatric and gastrointestinal, and 
the number of patients I got could be different 
everyday as well. One of the senior nurses 
arranged for me to look after fewer patients 
at the beginning and always talked to me 
nicely. One day, it was her day off and the 
other senior nurse guided me. She asked 
PH³:KDWDUH\RXVXSSRVHGWRGRZLWK
your patients tRGD\"´,ZDVVKRFNHGZKHQ
VKHDVNHGPHWKLVTXHVWLRQEHFDXVH,¶YH
been following the first senior nurse to run 
WKHURXWLQHVDQGKDGQ¶WEHHQZRUNLQJZLWK
SDWLHQWVLQGHSHQGHQWO\\HW,¶GEHHQ
pushing the medical trolley with the first 
senior nurse and checking the medicine by 
following the SOP (standard operation 
procedure). The SOP was the only thing I 
could do independently and I thought she 
PLJKWWKLQNWKDW³<RXDUHVRVWXSLG´,
asked my other colleagues later about her 
and people did think that she was quite 
short-tempered. After she gave me a hard 
time that day, I started to ask myself why I 
GLGQ¶WNQRZZKDWWRGRZKHQVKHDVNHGPH
that question. I had been following the senior 
nurses to work through the routines but I had 
no idea how to do the treatments. The whole 
experience was still like I was on a work 
placement. I started to recall what the patients 
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KDG«WKHQ,VDLG³,ZDQWWRGRWKH)ROH\FDUH´
EHFDXVHWKDWSDWLHQWKDGDXULQHFDWKHWHU«DQG
³,ZDQWWRFKDQJHKLVGUHVVLQJ´EHFDXVHWKDW
patient had a wound. I often forgot to ask the 
patients if they had had a No.2 yesterday. I 
remembered to check the vital signs but 
always forgot to ask about the toileting 
condition, and the short-tempered senior 
nurse would pull a very long face at me 
then get me to ask the patients the 
questions I forgot to check. After she gave 
me a long face, I decided quickly to 
memorize my entire daily schedule, such as 
what should I do at 9am, what should I do 
at 1pm or what should I do at 3pm. I listed 
my detailed responsibilities at different 
timeframes, such as 3pm ± total I/O, but 
mainly for the day shift. The strict senior 
nurse saw me doing the listing and praised 
me for this action. I would check my list 
every time before I started the routine work 
WRPDNHVXUH,GLGQ¶WPLVs anything. 
However, sometimes, there were some 
emergencies that were out of my control and 
that might confuse me suddenly. I could 
easily forget which bed was dripping the 
ANTI (antibiotics) or the data of the vital 
signs that I just checked. I asked my friend 
why I remembered to read the data of the 
SDWLHQW¶VEORRGSUHVVXUHRQHPLQXWHDQG
totally forgot about this information after I 
left the ward? Have I got $O]KHLPHU¶V disease 
RUZKDWODXJK",VDLGWRKHUWKDW,FRXOGQ¶W
remember who I gave the ANTI, and I was 
pretty much working in a chaotic and very 
lost way most of the time. I was always afraid 
DWKDQGRYHUWLPHEHFDXVH,FRXOGQ¶WILQLVKP\
ZRUNLQWLPHPRVWRIWKHWLPHDQGGLGQ¶WNQRZ
what to say at the handover. I was scared that 
people might think I was talking nonsense if I 
VDLGWRRPXFKRU,GLGQ¶WKDYHDQ\SRLQWDQG
spoke too slowly. The senior nurses would ask 
some questions but I would have no idea that 
these questions were the points because I 
GLGQ¶WDVNWKHSDWLHQWVRUIROORZXSRQWKHLU
conditions. The senior nurse might ask me 
when I took the medicine over to the patients 
because some medicine had to be taken at a 
certain time of the day and some had to be 
taken every 24 hours, such as some private or 
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FKLOGUHQ¶VPHGLFLQH7KH\ZRXOGDVNPH if I 
had checked the data or if the NPO for a 
certain patient was excluding the medicine or 
what? I was chased after by millions of 
different questions and I was kind of living in 
hell everyday. I often got so stressed all day 
when I knew that I would have to handover to 
a strict senior nurse (laughs). One of the strict 
senior nurses who was an expert in CVS 
because she worked in the CVS department of 
the other hospital before liked to pick on the 
other nurses when she was handling a CVS 
case so most of thHSHRSOHGLGQ¶WOLNHWRGRWKH
KDQGRYHUZLWKKHURIWKH&96FDVHV,GLGQ¶W
know that different nurses could have a 
VSHFLDOH[SHUWLVHDQG,ZDVQ¶WPDMRULQJLQDQ\
particular subject, either. I started to work as 
soon as I graduated from college and I soon 
realized that I came to a department where 
my basic medical-surgical knowledge 
ZDVQ¶WHQRXJKWRVXSSRUWP\ZRUN$VWKH
routines for different subjects were so 
different, I had to bring over the paediatric 
and maternity textbooks and hope to 
reduce the chaos at work everyday. Some of 
the senior nurses were really nice. They 
would teach me everything at work 
DOWKRXJK,GLGQ¶WNQRZLIWKH\ZRXOGWKLQN
that I was a stupid nurse in private. We 
slowly developed a bond through the work. 
I shadowed the senior nurses for a month 
and I sometimes might still forget to report 
to them some unusual conditions, such as 
WKDWWKHSDWLHQW¶V,2ZDVQRUPDOEXWKLV
urine was below the average amount. One 
day, the head nurse said to me that I would 
turn formal and start to work independently on 
such and such a date and I immediately went 
LQWRDSDQLFEHFDXVH,FRXOGQ¶WHYHQPDNH
everything perfect when I shadowed the senior 
nurses and now I had to work independently 
all of a sudden. I felt so scared when I heard 
that I was turning formal and I eventually 
started to cry. I said to my friend that I was so 
VFDUHGWRZRUNLQGHSHQGHQWO\EHFDXVH,GLGQ¶W
feel that I was ready and I worried that the 
patients might have some accidents under my 
care. I cried so hard that time and that was the 
first and last time I cried about work. I have 
never cried before that time, no matter how 
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badly I got shouted at by the senior nurses or 
due to any work related frustration. I cried the 
whole day when I heard that I was going to 
become a formal staff member and then I went 
for my first formal working day like nothing 
had happened before. I had a shocking first 
on-duty day since there were so many 
patients admitted under my responsibility. 
Some of them were admitted for immediate 
surgery but I was still in a chaotic state, not 
entirely sure what I should prepare for the 
surgery, such as a surgery inform consent 
form and other administrative procedures. 
Another patient was going to have the 
CATH but I had no idea what to prepare 
before the examination. I had five or six 
patients that day and four or five of them 
were on different subjects. The receptionist 
informed me that patients were coming to 
my department and, the next minute, all of 
them came in at the same time. I became so 
busy all of a sudden and had to ask the 
other senior nurse to take one of my 
patients so I could start an IC for another 
patient. Since I started work, I only had one 
successful on-IC experience with a child when 
I shadowed a senior nurse. I also had an 
unsuccessful on-IC experience during my 
previous work placement because the on-IC 
was a very complicated technique. That one 
successful experience was supervised by a 
senior nurse. Although I got that one right, I 
GLGQ¶WDFWXDOO\XQGHUVWDQGWKHZKROHSURFHVV
It was that senior nurse who encouraged me to 
try the technique with her. This patient was 
going for surgery that day and he required the 
1R,&DOWKRXJK,GLGQ¶WIXOO\XQGHUVWDQG
the whole procedure. As everyone else 
expected me to start the IC, I had to get on 
with it without having any second thoughts. 
Fortunately, this patient was elderly but he had 
fairly obvious vein lines so I could complete 
this technique quickly without any hassle. The 
other senior nurses helped me to process some 
other patients and sent them down to the 
operating rooms. That was a chaotic day 
because so many patients from different 
subjects all appeared in one ago and, 
surprisingly, I finished my work on time. 
When I talked to my friend later that day, I 
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said to her that everything seemed alright 
because I was too busy to feel scared and 
think of anything else; such as, when I was 
on-,&,GLGQ¶WHYHQWKLQNDERXWLI,FRXOG
make it or not, then I made it all of a 
sudden. After the first day, I was still being 
chased by different nurses over different 
questions during the handover meeting. There 
was no resident doctor or NSP on site in our 
department; we would have to make the phone 
call from our end to clarify the situation. If 
there was an orthopaedic patient here, we had 
to check who his VS and NSP were by making 
a phone call. We did spend quite a lot of time 
making phone calls. When I just started, I had 
no idea how to make the phone calls and who 
to ask for. When I was patrolling the wards 
ZLWKWKHGRFWRU,RIWHQFRXOGQ¶WXQGHUVWDQG
WKHGRFWRU¶VQRtes. Once, an orthopaedic 
doctor said to me that a particular patient 
needed to have the dressing changed 
tomorrow but I interpreted it as he was 
coming to change the dressing for this 
patient tomorrow. Next day, this doctor 
GLGQ¶WFRPHWRFKDQJHWKHGUHVVing as he 
said so I asked the senior nurse what I 
should do. The senior nurse was wondering 
about my interpretation so she got me to 
call that doctor directly. I guess I was too 
naïve to understand the appropriate way to 
ask him a question at that time. I called him 
and asked him directly when was he going 
WRFKDQJHWKLVSDWLHQW¶VGUHVVLQJ+HVDLG
³<RXDUHJRLQJWRFKDQJHWKHGUHVVLQJQRW
PH´6R,VDLG³2K«WKHQFRXOG,UHPRYH
KLV)ROH\DVKHUHTXHVWHG"´+HVDLG³<HV´
WKHQ,DVNHG³&RXOG\RXSOHDVHRUder a 
SUHVFULSWLRQIRUPH"´+HVXGGHQO\JRWDOO
XSVHWDQGVDLG³3OHDVH\RXGRQ¶WFRPHWR
me to ask for an order; ask the on-duty 
GRFWRU´,ZDVOLNHZK\GLG,KDYHWRJHW
WKHEODPHDV,GLGQ¶WHYHQNQRZWKDW,
ZDVQ¶WDOORZHGWRFDOOWKH96GLUHFWO\" I 
started to dislike that doctor and often felt 
annoyed when I was assigned to look after 
KLVSDWLHQWVEHFDXVH,GLGQ¶WOLNHZRUNLQJ
ZLWKKLP7KLVGRFWRUZDVQ¶WDJHQHURXV
man at all and he even told his NSP about 
this incident and the NSP came up to ask 
me the details. She basically also blamed 
(Line 382-388) 
Heavy workload 
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me about calling the VS directly. I asked 
the other senior nurses later: could the VS 
order the prescription? They said that he 
could but he normally would ask the on-
duty doctor or the NSP to make the order. I 
just tKRXJKWWKDWLIKHGLGQ¶WRUGHUD
prescription for his patient, who should be 
doing this job? If he could make the order 
himself, why did he behave so lazily? If I 
went to ask the on-duty doctor about his 
patient, he might not be able to make the 
decision for him so why is calling him 
directly to ask the question about his 
patient so wrong? He was the VS, so if he 
GLGQ¶WRUGHUWKHSUHVFULSWLRQZKRGLG"
Me? I was feeling misled and angry about 
his rude attitude. I was really frustrated 
over this incident and I had a cold at the same 
time; I was feeling low and dizzy everyday. 
7KHKHDGQXUVHNQHZWKLVEXWVKHGLGQ¶W
mention anything to me. Maybe she 
understood that I was just making a common 
mistake as I was still new to this department. I 
was kind of losing a sense of judgment over 
this whole farce and, due to the cold I had at 
that time, I overslept and missed the shuttle 
bus to attend one of the handover meetings for 
one of my night shifts. Fortunately, I was 
shadowing a senior nurse at that time; she 
dealt with the issues for me. I asked the 
senior nurse about getting the blame after 
calling the VS. Over the next one or two 
weeks, I felt so scared to make phone calls 
GHVSLWHWKHVHQLRUQXUVHV¶DWWHPSWVWR
comfort me to ease my nerves. The other 
nurses told me later that some of the 
doctors had a short temper and they did get 
very upset if we called them directly to ask 
stuff. I realized later that most of the nurses 
would avoid calling the VS in most 
circumstances. However, I was still 
XQKDSS\WKDW,FRXOGQ¶t call them directly 
to query about their patients. This ward 
GLGQ¶WKDYHWKH96RQVLWHVRZHZHUHDVNHG
to make phone calls all the time to keep the 
communication smooth and clear. We called 
the on-duty surgical doctor, paediatric doctor 
or plastic-surgical doctor to communicate 
information when there were their patients on 
our ward. The evening shift and night shift 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Unfamiliar with 
the GRFWRU¶V
habits  
(Line 462-478) 
 
 
 
 
 
 
 
 
 
Methods of 
adjustment 
(Line 475-527) 
 
 
 
 
 
Appendices 
 
263 
 
483 
484 
485 
486 
487 
488 
489 
490 
491 
492 
493 
494 
495 
496 
497 
498 
499 
500 
501 
502 
503 
504 
505 
506 
507 
508 
509 
510 
511 
512 
513 
514 
515 
516 
517 
518 
519 
520 
521 
522 
523 
524 
525 
526 
527 
528 
529 
530 
531 
532 
staff would definitely call the on-duty doctors 
when needed, even if those doctors often had a 
WHUULEOHDWWLWXGH,MXVWGLGQ¶WOLNHWKLVNLnd of 
culture here but, as this was the rule in our 
ZDUG,FRXOGQ¶WGRDQ\WKLQJPRUH,WULHGWR
adjust the way I asked those questions and 
gradually the situation became less upsetting. 
6RPHSDWLHQWV¶IDPLOLHVPLJKWLQVLVWRQVHHLQJ
the VS because the patients had just been 
transferred to this ward from the emergency 
department, and they were very concerned 
DERXWWKHSDWLHQWV¶FRQGLWLRQVUHJDUGOHVVRI
the evening or night shift hours. However, 
where could we find the VS in this kind of 
situation? We often had to struggle over the 
option to call the doctors. If I were still new to 
this place, I would have called the VS for 
them but now I would call the on-duty doctor 
instead to ask him if he could contact the VS 
for us? Sometimes, even the on-duty doctors 
would be scared of calling the VS because he 
was worried that the VS would blame him 
LQVWHDGRIXV6RPHWLPHVZHMXVWFRXOGQ¶W
stand the continuous nagging from the family 
members so we gave up rejecting and called 
the VS, even if the consequence was to get 
VKRXWHGDWE\WKH96,VWLOOFRXOGQ¶WIXOO\
adjust myself to accept this kind of culture; I 
FRXOGQ¶WXQGHUVWDQGZK\WKHVHGRFWRUVZHUHVR
short-tempered. So, eventually, when I had 
this kind of family member come to me, I 
often tried to deal with the issue myself before 
making a phone call. I will have been working 
in this department for a year in November. I 
have accommodated myself in this department 
better than before. Now, I have developed the 
VHQVHWRGHWHFWZKDWP\SDWLHQWV¶QHHGVDUH
and I would pre-arrange all the processes, such 
as the ANTI to such and such patient in the 
next ten minutes, then something else after 
that. I have developed my own initiative and 
know how to prioritize the workload. I could 
cope better with all the pre-planning when 
dealt with in combination with various strange 
enquiries and emergencies from patients. 
Recently, there were some support staffs 
from the other departments, such as the 
emergency department, helping to run this 
unit when we were short staffed. However, 
these nurses might be good in their 
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department but may not necessarily know 
this unit well enough. When we were 
handing over, I would ask them the 
SDWLHQWV¶KLVWRULHVVXFKDV³7KLVSDWLHQWKDV
Hypertension and DM; does he take any of 
his own or our prescribeGPHGLFLQH"´,I,
GLGQ¶WSURPSWWKHPZLWKWKRVHTXHVWLRQV
the next shift staff would chase after me for 
these questions instead. I was quite naïve 
EHIRUHDQGGLGQ¶WNQRZZKDWWRDVNGXULQJ
the handover meeting. I listened to the 
other senior nurses talking through the 
handover smoothly and had no idea what 
and how to ask. When I handed over to the 
next shift, the other senior nurses would 
DVNPHDERXWWKLVSDWLHQW¶VRZQPHGLFLQH
and have I checked his sugar level, or 
ZKDW¶UHWKHGDWDHWF7KHQ,VWDUWHGWR 
blame myself for not asking these questions 
of the previous shift nurses? Sometimes, 
WKH\PLJKWDVNPH³+DYH\RXSURFHVVHG
the birth certificate for such and such 
EDE\"´³,VVXFKDQGVXFKPRWKHUJRLQJWR
EUHDVWIHHG"´RU³+DYH\RXJLYHQWKHPWKH
Health (GXFDWLRQVKHHW"´DQG,FRXOGRQO\
mumble the answers because I forgot to ask 
the last shift nurses. The senior nurses 
would get all upset and make a negative 
comment about my forgetfulness. Of 
course, I would get very frustrated when I 
heard this kind of comment. I would start 
to doubt my ability when they asked me 
³:K\GLG\RXNQRZQRWKLQJRIZKDWHYHU,
DVNHG"´ 
 
,7KHVHQLRUQXUVHVDLG³:K\GLG\RXNQRZ
QRWKLQJRIZKDWHYHU,DVNHG"´ 
 
<)<HV«VKHPLJKWWHOOWKHRWKHUVHQLRUQXUVH
that Yi-Fang knew nothing at the handover 
meeting. And the other senior nurse might 
ask me the next day why the senior nurse 
asked me many questions and I knew none 
RIWKHDQVZHUV,UHVSRQGHG³1RVKHRQO\
asked me one thing. Why did she make it 
XSOLNH,NQHZQRWKLQJ"´Now, I would ask 
questions during the handover; I would say 
WRWKHPWKDWLI,GLGQ¶WDVNWKHPWKHVH
questions now, I would be chased by the 
next shift staff regarding the same 
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questions. I have a clearer idea of how to 
ask questions during the handover now; 
otheUZLVH,UHDOO\GLGQ¶WOLNHWREH
questioned harshly during the handover. 
Some senior nurses would be really 
aggressive during the handover meeting, 
EXW,MXVWFRXOGQ¶WXQGHUVWDQGZK\WKH\
FRXOGQ¶WEHDOLWWOHELWFRQVLGHUDWHWRWKH
own department staff and acted bullish 
towards the other nurses. Some senior 
nurses would be quite strict and some 
might react like they had given up on you. 
:KHQSHRSOHGLGQ¶WFRPSOHWHWKHLUGXW\
during their shift, some senior nurses might 
say that you had to finish everything before 
\RXOHDYHDQGRWKHUVPLJKWVD\³)RUJHWLW
\RXZRXOGQ¶WNQRZDQ\WKLQJHYHQ,DVNHG
\RXDQGDVLW¶VODWHQRZ,ZRQ¶WEHDEOHWR
WUDFNWKHGDWD´DQGSXOOHGDORQJIDFH
Some senior nurses would pull a long face 
at the beginning of their shift and I would 
wonder if I have talked nonsense or she 
GLGQ¶WXQGHUVWDQGP\KDQGRYHUQRWHV 
 
I: Did they pull a long face before or after the 
KDQGRYHU«" 
 
YF: All the time. Some of the senior nurses 
were quite moody and we had learnt to 
observe their mood as soon as they arrived 
in the department. If they looked like they 
were in a good mood then we would feel 
UHOLYHGDERXWWRGD\¶VKDQGRYHU,IWKH\
looked miserable, then we knew the 
handover meeting would be miserable, too. 
Imagine it, when you are handing over, if 
whoever around you pulled a long face at 
you; could you still talk smoothly and in an 
organized way? 
 
,6RKHUORQJIDFHZDVQ¶WDOZD\VPHDQWIRU
you? 
 
<)7KLVLVKDUGWRVD\,GLGQ¶WUHDOO\NQRZ
ZK\VKHSXOOHGDORQJIDFHDQG,ZRXOGQ¶W
ask her this kind of thing either. Once the 
head nurse asked me why that senior nurse 
pulled a long face at me when I was doing 
WKHKDQGRYHU,VDLG,GRQ¶WNQRZDQG
maybe she was annoyed by my patients or 
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something. Then the head nurse told me, 
³5LJKWWKHQGRQ¶WEHFRPH a person like 
KHU´ 
 
I: Did the head nurse say that to you? 
 
YF: Yes, she asked me why that senior nurse 
pulled a long face during the handover. I said, 
³,GRQ¶WNQRZ(YHU\WKLQJLVILQHGXULQJWKH
KDQGRYHULWVKRXOGQ¶WEHWKHKDQGRYHUFDXVLQJ
her bad moRG0D\EHVKH¶VZRUULHGDERXWWKH
SDWLHQW"´7KHQWKHKHDGQXUVHTXHVWLRQHG
IXUWKHU³:K\ZRXOGVKHZRUU\DERXWWKH
SDWLHQW"´,VDLG³,DPQRWVXUHZKDWWKHUHDVRQ
LV0D\EHVKHGLGQ¶WKDYHHQRXJKVOHHS,W¶V
WKHQLJKWVKLIWDQGPD\EHVKHIHOWVOHHS\´7KH 
KHDGQXUVHWKHQVDLG³)LQHMXVWUHPHPEHU
GRQ¶WEHKDYHOLNHKHULWEULQJVGRZQWKH
ZKROHDWPRVSKHUH´Some senior nurses did 
look angry all the time and often talked 
impatiently. If they asked you something 
DQGFRXOGQ¶WJHWWKHFRUUHFWDQVZHUWKH\
woulGEHYHU\XSVHW,SHUVRQDOO\GLGQ¶W
like those moody senior nurses, so if I knew 
that I would be doing the handover with a 
moody one, I would sit down and run 
through the handover notes before it 
started. If I found that I had to handover 
all the patients¶KLVWRU\WRKHUEHFDXVHVKH
KDGQ¶WFDUHGIRUWKLVWHDP,ZRXOGJROLNH
³&UDSLW¶VKHUDJDLQ´,ZRXOGVD\WKDW
having a handover meeting with a moody 
nurse was the scariest thing for me. Some 
VHQLRUQXUVHV¶(QJOLVKZDVYHU\JRRGDQG
they would write English on every 
handover card, such as such and such a 
patient had a consultation at the 
Cardiology or such and such department. 
So did the doctors. I felt the all-English 
descriptions were quite unnecessary 
because we are Taiwanese and this is 
Taiwan, so why did they type loads of 
(QJOLVK"$V,GLGQ¶WXVH(QJOLVKWKDWPXFK
,RIWHQFRXOGQ¶WXQGHUVWDQGWKHLUQRWHV
Sometimes, I felt so unlucky because when I 
had my day shift, the sheets would come 
back to me, but when the other people had 
their day shift, the same sheets still came 
back to me on my evening shift. I always 
said to the senior nurses that so and so 
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would have a consultation today but I 
KDGQ¶W\HWFKHFNHGWKHDQVZHUVKHHWVR,
would look it up for her later. Some senior 
nurses had really bad handwriting so I 
RIWHQFRXOGQ¶WXQGHUVWDQGLWQRWWRPHQWLRQ
checking the dictionary. So I always 
disciplined myself to write everything 
clearly and all in Mandarin.  
 
I: Do you mean your handover notes? 
 
<)<HV«,DOZD\VZULWHLQ0DQGDULQEXWLI,
have to write in English, I would make it 
very simple and very clear. For the answer 
sheet, I would translate everything into 
Mandarin. Actually, I am more familiar 
ZLWKVRPH(QJOLVKQRWHVQRZEHFDXVH,¶YH
been seeing the same notes every so often. I 
may still forget some of them, even though I 
am much more familiar with them now 
though.  
 
,<RXPHQWLRQHGWKH³KDQGRYHUFDUG´&DQ\RX
explain this system? 
 
YF: This is a Kardex-like form, which has the 
SDWLHQW¶VQDPHRQWKHIURQWRIWKHIRUPDQGWKH
details of the admitted process, condition and 
treatment history are stated below. Then, the 
details of PRN medicine, date of surgery, kind 
of anaesthetic and special notes on the surgery 
are listed further down. We would state the 
LQIRUPDWLRQDERXWDSDWLHQW¶VEORRGORVV, 
pathological section and how often to check 
his vital signs. Also, as we are not a specialist 
ward, so each patient from a different 
department may have different routines. We 
have to write down the information of QID for 
medical patients, TID for maternity patients 
DQG%,'IRUVXUJLFDOSDWLHQWV7KHSDWLHQW¶V
diet and the type of suction, such as PRN or 
O2 PRN, are listed further down. The end of 
the front page shows when to check his sugar 
level. The other side of the page would list 
every detail since this patient was admitted to 
this department, such as blood test data. I 
would normally just copy the previous 
QXUVH¶VQRWHRQWRWKHIRUPEHIRUHDQG
GLGQ¶WNQRZWKHPHDQLQJRIWKH
information. I would copy the CBC data 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Being unprepared 
(Line 728-745) 
Workplace 
relationships 
(Line 728-745) 
Appendices 
 
268 
 
733 
734 
735 
736 
737 
738 
739 
740 
741 
742 
743 
744 
745 
746 
747 
748 
749 
750 
751 
752 
753 
754 
755 
756 
757 
758 
759 
760 
761 
762 
763 
764 
765 
766 
767 
768 
769 
770 
771 
772 
773 
774 
775 
776 
777 
778 
779 
780 
781 
782 
GRZQEXWGLGQ¶WNQRZWKHPHDQLQJRIWhe 
ILJXUH7KHVHQLRUQXUVHDVNHG³7KLV
SDWLHQW¶V+%LVRQO\DERXWGRZHQHHGWR
GRDQ\WKLQJDERXWLW"´,ZRXOGEHOLNH³2K
no, I forgot to ask the NSP, what I should 
GRQRZ"´DQGVD\WRKHU³,GRQ¶WNQRZ
ZKDWWRGR«´7KHVHQLRUQXUVHRIWHQ
became very sensitive when they heard 
SHRSOHVD\³,GRQ¶WNQRZ´WKHVHWKUHH
words often upset them greatly. If the head 
QXUVHKHDUGXVVD\³,GRQ¶WNQRZ´VKH
would think that we were lacking 
confidence to deal with issues. Now, if I saw 
a 9 or 8 HB level, I knew that I should call the 
on-duty doctor to ask whether we should do 
something for him. When I heard the on-duty 
GRFWRUVD\³2%6´,ZRXOGIHHOUHOLHYHG«DW
least I could tell people that I have checked 
with the on-duty doctor and he said OBS. 
 
I: Does OBS mean observation? 
 
YF: Yes. ,IWKHVHQLRUQXUVHDVNHG³7KLV
SDWLHQW¶V&53LVVRKLJKKDYH\RXWROGWKH
on-GXW\GRFWRU"´DQG³$UHWKH\JRLQJWR
WDNHDQ\DFWLRQ"´DV,GLGQ¶WNQRZWKH
PHDQLQJRIWKLVGDWD,VDLGQRRU,GRQ¶W
know what she meant. Or she asked if the 
EORRGWHVWUHVXOWVZHUHRXW\HW"$V,GLGQ¶W
check the computer, ,ZRXOGVD\³,KDYHQ¶W
FKHFNHGLW´7KH\RIWHQJRWYHU\XSVHWZLWK
my answer. So now, even when the computer 
KDVQ¶WVKRZQWKHGDWD,ZRXOGFDOOWKH
laboratory to ask the result oIWKHSDWLHQW¶V
CBC or Bio-chemical test before the 
handover. So, when I was doing the 
handover, at least I could tell them that I had 
made the phone call and they said the result 
KDVQ¶WFRPHRXW\HW Once, a senior nurse 
blamed me for not checking the data for 
her, but they forgot that even the senior 
nurse might miss something sometimes. If 
the senior nurse forgot to check the data for 
PH,FRXOGQ¶WUHDOO\PDNHDQ\FRPSODLQW
because I was at the junior level. I often 
just checked the data myself and dealt with 
everything in my shift hours. What else 
could we say? If there was a patient who 
had a stomach ache or bloating, I would put 
³PHQWKRORLOJLYHQ´LQWKHKDQGRYHUQRWH
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FOCUS here and the treatment at the back 
RIWKHIRUP:KHQ,ZDVQ¶WVRIDPLOLDUZLth 
the format of writing the handover note 
before, I just wrote down everything in one 
OLQH1RZ,ZRXOGSXWGRZQWKHSDWLHQW¶V
problem at the front and the correspondent 
treatment at the back. If the patient had 
problems doing a No.2, I would write down 
an ST. enema which had been done. If the 
problem was stomach ache, I would put 
down the corresponding treatment on the 
following lines. Our handover note is like I 
just described. Once, someone put down that 
such and such patient was going to have a 
CV consultation, and they asked me why? As 
,GLGQ¶WNQRZWKHUHDVRQ,VDLG,GLGQ¶W
know. Now, I know where to check the 
information on the handover note. I knew 
where to check the reason for a CV 
consultation, and I would listen to the 
GRFWRU¶VH[SODQDWLRQ:Ken the doctor was 
doing the rounds, he would definitely explain 
everything in Chinese to the patients. I would 
listen to the doctor carefully and if he said 
that he would order a cardiology 
consultation for this patient, I could put 
down the reason for the CV consultation and 
the answer.  
 
I: Is this a trick you learnt from work? 
 
YF: Yes, I would follow the doctor on the rounds 
or asked other nurses to follow them for me. 
And ask them questions, such as why did this 
patient need the CV consultation? There 
would be the reasons for the consultation on 
the consult sheet. I always asked the details 
for the reasons on the sheet because some 
reasons might be requested by the patient but 
KHGLGQ¶WUHDOO\KDYHWKDWSUREOHP6R,NQRZ
how to deal with the issues and write the 
forms now. Some nurses had really messy 
handwriting before but they were doing it 
better now as there were some complaints 
about the messy handwriting on the handover 
cards, and people were getting very confused 
by the messy notes. Some patients were 
transferred from the specialist ward and, 
because they had very similar conditions and 
routines between each one of them, their 
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handover notes could be very simple and 
could skip many repeated details. We are 
asked to do the handover in great detail now 
and I often questioned why we had to do the 
handover this way, which seems a little bit 
over the top. People in the other departments 
FRXOGZULWHDVPHVVLO\DVWKH\OLNHDQGGLGQ¶W
even have to follow up the treatment.  
 
I: Is this handover note system the essential way 
you work in your hospital? 
 
YF: Yes. :HGLGQ¶WUHDOO\OLNHWRDFFHSW
patients from other departments because 
the nurses there often wrote the notes too 
fast and really messily. These nurses always 
did the handover really quickly and of 
course they would go through everything at 
high speed without questioning much, but 
when I just started in the department in the 
ILUVWIHZPRQWKV,RIWHQFRXOGQ¶WILJXUHRXW
WKLQJVLQRQHJRDQGGLGQ¶WNQRZZKDWWR
ask during the handover. When I was doing 
the handover to the next shift, the other 
nurse might ask some questions regarding a 
FHUWDLQSDWLHQWDQGDV,KDGQ¶WFODULILHG
things from the previous shift, I would go 
OLNH³&UDS:KDWGLGWKHRWKHUQXUVHWHOO
PH"+RZFRPH,GLGQ¶WWKLQNRIDVNLQJWKis 
TXHVWLRQ"´2IFRXUVHafter a few sessions of 
intensive questioning from the other senior 
nurses, I gradually figured out what kind of 
issues I should keep following up. I had 
most problems with the patients from the 
ICU department, especially the MICU; they 
often had multiple, complicated medical 
needs. I was also scared of the patients from 
the medical department, especially the 
cardiology and nephrology patients. The 
nephrology patients always required many 
special-care needs and this kind of illness is 
often related to many other health issues. 
The amount of medicine they took might be 
too much to fit on one sheet and the health 
history would definitely be very long. The 
thoracic patients could have serious asthma 
every now and then. I would say that the 
patients from the ICU and medical 
department are the most difficult ones to deal 
with. The nurses in those departments were 
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doing and writing things that they are very 
IDPLOLDUZLWKEXWLWGRHVQ¶WPHDQPXFKWRXV
The nurses in the surgical-ICU were already 
very familiar with the shorthand of such and 
such brain aneurysm or such and such vein, 
but we might not necessarily know this 
specific knowledge, even though most of the 
patients from those departments had similar 
problems. When they transferred the patients 
over, they would use a lot of English terms 
EXWWKH\GLGQ¶WVHHWKDWWKHUHPLJKWEHRWKHU
QXUVHVZKRZRXOGQ¶WUHFRJQL]HWKRVHWHUPV,
often wanted to complain and ask if people 
could use less unnecessary English at work. 
 
I: If the nurses of othHUGHSDUWPHQWVGLGQ¶W
clarify the medical notes, did you have to 
make them up for them? 
 
YF: If other nurses asked me about those 
fragmented notes, I could only blame 
myself for not clarifying the notes earlier. 
 
I: So it is for preventing people from chasing 
you with endless questions? 
 
<)5LJKW,ZRXOGNHHSFKHFNLQJWKLVSDWLHQW¶V
chart, treatment records and various forms 
by myself because the nurse from the other 
department might have already finished 
work and have gone home. Anyway I just 
GLGQ¶WOLNH the patients who were 
transferred from the other departments. I 
would say, depending on which 
department, I might be OK with the 
patients who had just given birth or from 
the paediatric department. At least the 
paediatric SDWLHQWVGLGQ¶WQRUPDOO\KDYH
serious problems and, as the children were 
still little, they would have a short medical 
history. Actually, apart from the medical 
GHSDUWPHQWZHDOVRGLGQ¶WOLNHWKHHOGHUO\
EHFDXVHZHZHUHQ¶WDVSHFLDOLVWZDUGDQG
we were actually not as precise as the 
specialist nurses. Recently, there was a 
patient who was waiting for the AAD, and one 
senior nurse and I were looking after him. 
This senior nurse was a newly turned formal 
nurse and we live in the same room now.  
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I: You mean the dorm? 
 
<)<HV«I had other roommates before but 
they were in a different department and left 
the jobs pretty early during the probation 
SHULRGDVWKH\ILJXUHGWKDWWKLVMREGLGQ¶W
suit them. So I told this senior nurse that 
two of my roommates had left and could 
she be my new roommate? She was closer to 
me because she was also quite new, so we had 
DPXFKPRUH³FRPPRQ´FRQQHFWLRQWKDQRWKHU
people.  
 
I: Did she graduate from school the year before 
you? 
 
YF: She graduated from the M college and she 
came to this department a year before me. We 
often shared opinions about the other senior 
nurses because we were both in the junior 
position. If she was handing over to me, I 
would ask her how her patients were today. 
2QFH,DVNHGKHUDQGVKHVDLG³2K\RXZLOO
VHH´,VDLG³6HHZKDW"´She sDLG³One 
SDWLHQWLVZDLWLQJIRUWKH$$'´,VDLG³:KDW
$$'DQGJRKRPH"´6KHZHQW³KHFRXOG
barely breathe on his own and he has the 
CSBS and he is doing abdominal breathing 
QRZ³,VDLG³1R,KDYHQ¶WKDGWRVHQGWKH
SDWLHQWKRPH\HW´6KHZHQW³,W¶V2.KHKDV
VLJQHGWKH'15´,WKRXJKWWKHSUREOHP
ZDVQ¶WDERXWVLJQLQJWKH'15RUQRWDQG,
never understood the difference between 
signing and not signing. I had the same 
experience with an old lady before; she was 
waiting for the AAD and to be sent home, 
too. She was also transferred from the ICU. 
The doctor was concerned about her age so 
KHGLGQ¶WGDUHWRRSHUDWHRQKHU7KH
doctor had explained the situation to her 
family, and they mentioned that this lady 
had signed the DNR. However, I never 
quite understood why the patients were like 
that always in my team. I could never 
escape these patients no matter which shift 
I was on. I was hoping that there would be 
no AAD patient on my shift but, lucky me, I 
always got them! I finally said to the senior 
nursH³,GRQ¶WNQRZZKDWWRGRDQGKRZWR
GHDOZLWKWKLVFDVH´ 
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I: And? 
 
YF: She was OK in the end. She (the other 
junior nurse) told me that the patient was 
an old man, was prepared for AAD and 
that it should happen in the next two or 
three days. I was just feeling so lost at that 
PRPHQWEHFDXVH,GLGQ¶WHYHQNQRZKRZWR
place the EKG. 
 
I: You mean when you were new? 
 
<)<HV«XQWLOODWHO\,VWLOOKDGQRLGHDKRZWR
place them, even though I saw the other 
nurses doing it before. Now, because of this 
patient, I have learnt how to use this 
technique. He needed to be on µPUN¶ 
(puncture) GAS everyday and he needed 
the BI-3$3WRKHOSKLPWREUHDWKH,GLGQ¶W
know how to use this kind of machine at the 
beginning because this was a rare machine 
to use in our department. When the head 
nurse asked me whether I knew how to use 
the BI-PAP, I told her that I only knew how 
to switch on this machine because I 
encountered a patient with a similar 
condition during the New Year period. The 
head nurse taught me how to use this 
machine afterwards, as I often worked the 
day shift at that period of time; I felt I was 
helped by the head nurse all the time. The 
head nurse was really nice to us; she would 
deal with problems for us. She always said, 
³,W¶V2.,ZLOOGRWKDWIRU\RX´³7KDW¶V
ILQH,FDQVRUWLWRXWKHUH´RU³'RQ¶W
ZRUU\,ZLOOERUURZLW´6RLIRQHGD\VKH
is off work, my work may run into a mess. 
However we also knew that she was spoiled 
XVEHFDXVHZHFRXOGQ¶WZRUNSURSHUO\
without her watching. The head nurse 
taught me how to operate this machine and 
he suddenly looked pretty clear. People said 
that he was waiting to be sent home and it 
could happen in the next two or three days.  
When he was transferred to our 
department, he was in a coma and suddenly 
became clear one night. I figured that he 
FRXOGEHLPSURYLQJDWOHDVWKHZRXOGQ¶WEH
sent home during my shift in the near 
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future. The truth was that, even though he 
had to be sent home during my shift, I 
would have no idea how to run the 
complete procedure. The thing was that he 
was kept in the hospital for another two 
weeks, and, during these two weeks, I was 
always assigned to his team. No matter how 
I swapped my duty or was on whatever 
shift, he was always on my team.   
 
I: So, you were worried all the time? 
 
YF: OIFRXUVH,DOZD\VFKHFNHGWKHSDWLHQW¶V
name badge as soon as I started the shift and if 
I saw his name on the list, I would go like, 
³:HOO«QHYHUPLQG´DQGWKHZKROHHLJKW
hours would be, like, I am on a grill. If I was 
on the day shift or evening shift, I would feel 
more relaxed because I knew there was always 
someone there to help. I had a period of night 
shifts during that time and I always had a 
round with him under my responsibility. 
Every day, when I went to work, I saw that his 
name was still on the list and in my team. 
People often said to me during the handover 
that his condition was getting worse and I 
would start to worry throughout the shift 
hours. The other nurse, who had an interview 
on the same day as me, when she worked the 
night shift, was quite scared of the same thing 
because neither of us had really encountered a 
similar situation before. Some senior nurses 
were scared of this kind of thing too. When I 
handed over the duty to her, I said to her, 
³7KLVSDWLHQWZLOOQHHGWRµPUN¶ *$6´DVWhe 
night staff often did a blood test unless there 
ZHUHHPHUJHQF\RUGHUV,VDLGWRKHU³,DP
QRWVXUHRIWKHSURFHGXUH\HW´DQG³,KDYHQ¶W
been successful, and I only encountered a 
VLPLODUFDVHWZLFHEHIRUH´This patient needs 
to µPUN¶ GAS everyday. I really felt sorry 
IRUKLPDQGFRXOGQ¶WXQGHUVWDQGZK\WKH
doctor did this to him as he was prepared to 
AAD and went home. When I had my night 
shift, he had been in the hospital for two 
weeks and his condition just got worse and 
worse. His hands turned very cold, he was 
always sleeping and the fluid kept 
permeating through his skin.  
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I: Is that oedema? 
 
YF: Yes. Actually his whole body was swollen up 
and one of his arms kept permeating. His urine 
levels were going lower and lower every time 
we checked the I/O. We always checked his 
BP and O2 saturation. If these two 
measurements were stable, we could slightly 
more relax. His condition went really bad on 
the last two days of my night shift. The on-
duty doctor said that if his BP and heart rate 
kept going down, then call the on-duty doctor. 
At that moment, I became so worried and 
ZHQWOLNH³2KQRZKDWGR,GRQRZ"´ 
 
I: I can see that you were worried about this 
case for a long time, right? 
 
YF: It was a long time. 
 
I: If he eventually required the AAD, did you 
have the procedure sheet in your 
department? 
 
YF: No, we totally have nothing like that in this 
unit. My first AAD case was of an old lady; 
I was worried about her condition everyday 
but never knew what to do. 
 
,'LGQ¶W\RXDVNSHRSOH" 
 
YF: I did but theUHZDVQ¶WDQ\RQHZKRNQHZ
WKHH[DFWSURFHGXUH«DQGQRRQHZRXOG
explain things clearly to me. Perhaps we 
just rarely had this kind of case in our 
GHSDUWPHQW,VWLOOFRXOGQ¶WXQGHUVWDQGZK\
he was sent to our department after the 
decision about the AAD had been made, 
HYHQWKRXJKWKH$$'FRXOGQ¶WKDSSHQLQ
ICU. When I was on the day shift, I was 
looking after an old lady who had the same 
condition. I checked her BP and heart rate 
every day, and as she was in a compensatory 
state, so her heart rate was pumping fast. I 
checked her heart rate and made sure 
everything was still normal then I rushed away 
from her room. I kept checking the time and 
UHDOO\ORRNHGIRUZDUGVWRR¶FORFNVR,FRXOG
hand her over to the next shift.  
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,<RXUHDOO\GRQ¶WOLNHWKLVNLQGRI thing on your 
shift? 
 
<)<HV«WKLVROGODG\¶VFDVHILQDOO\FORVHGDQG
now this old man took over. I was concerned 
about that when I was about to start my night 
shift, because this kind of patient was more 
likely to have an emergency during the night 
shift.  
 
I: Not on your shift? 
 
YF: No. I was mainly on the day shift during this 
ROGODG\¶VWLPHLQWKHXQLWLWZDVWKHRWKHU
senior nurse on the night shift during that 
period of time. One day, at the beginning of 
my day shift, this senior nurse said to me, 
³&RQJUDWVWKLVROGODG\ZHQWKRPH´,ZHQW
³:KHQ"´VKHVDLG³6KHMXVWOHIWDURXQGRU
R¶FORFN´,ZDVVRUHOLHYHGZKHQ,KHDUGWKLV
news. 
 
I: So have you ever dealt with any actual AAD 
case? 
 
YF: Not yet, I only had the pre-AAD case so far. 
 
I: So. You still have the fear when you have to 
deal with an AAD patient? 
 
<)<HV7KLVROGPDQ¶VFRQGLWLRQEHFDPHYHU\
bad during the last two days of my night shift. 
His BP went down continuously to eighty, 
ninety something, but his heart rate shot up to 
more than ninety. I went a bit panicky when I 
saw that and I told the senior nurse that his BP 
was eighty something over fifty something. 
6KHVDLG³&DOOWKHRQ-GXW\GRFWRUQRZ´DQG,
quickly did so. The on-duty doctor was very 
calm and answered that he checked this 
patient during the evening-shift and reckoned 
that this patient could hang on for a little bit 
longer. I went to check his BP once every hour 
after the phone call and, in the end; I just 
fastened the BP monitor to his limb. Everyone 
thought that he would definitely go home that 
night and I was even prepared to let nature run 
its course. I thought I should at least gain 
some experience that night and, if I ever had 
the same situation in the future, I would know 
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how to deal with it. His family members knew 
how to use the BP monitor on him and they 
did warn us that his blood pressure was getting 
lower and lower. Even his family was 
prepared to accept what would happen next, so 
I was left no way to back out. As his condition 
was really bad, I had to worry about both of 
his AAD and µPUN¶ GAS. I was responsible 
for µPunning¶ his GAS every day. Although 
the senior nurse taught me how to do it 
before, I could still fail sometimes.  
 
I: Does the nurse µPUN¶ GAS in this hospital? 
 
YF: Yes. I did hear that only the doctor can 
µPUN¶ GAS in other hospitals so I also 
questioned why we have to do it here. 
People told me that, in some hospitals, only 
the doctor or the resident doctor can 
FRQGXFWWKH,&IRUFKLOGUHQ,ZHQW³6R
ZK\GRZHKDYHWRGRWKH,&IRUFKLOGUHQ"´
,KDGDQDZIXODORWRI³ZK\V´EHIRUHEXW
gradually let go of the questioning. Because 
WKLVKRVSLWDOLVQ¶WDQHGXFDWLRQDOKRVSLWDO
the system is different.  
 
I: You should be able to µPUN¶ GAS successfully 
QRZVKRXOGQ¶W\RX" 
 
<)1RZ«,KDGDFRXUVHRIIRur night shifts and 
I remembered that I had to take bloods 
everyday. Tubes of blood everyday; it was 
really annoying. 
 
I: Do you do this particular duty mainly on the 
night shift? 
 
<):HGRWKLVGXW\E\WKHGRFWRU¶VRUGHUDQG
there were patients needing blood tests 
everyday during that period of time. There 
was a female patient who had a poor kidney 
function and her BUN had shot up to 100 
VRPHWKLQJDQGZHFRXOGQ¶WSRVVLEO\ILQGD
visible vein to take her blood. The funny 
thing was that the doctor ordered a Bio-
chemical test QD for her, despite the fact 
WKDWZHFRXOGQ¶WILQGDQRUPDOYHLQWRWDNH
her blood. Even she knew this would be 
very difficult to be conducted on her. When 
she was in the ICU, the nurses there took 
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her blood from the A-line to match the QD 
order, so we had to do the same in this 
GHSDUWPHQW,VDLG³,ZLOOGUDZWKHEORRG
first then µPUN¶ *$6´DQGLIVKHKDGWKH
GAS, then we would tell the attendants that 
we had the artery blood and they would 
transport everything in one go for us. Two 
days ago, the other senior nurse and I went 
to µPUN¶ GAS for this old man and I was 
doing the actual drawing and the senior 
nurse watched me. I felt his pulse first and 
moved the needle around for a while but I 
MXVWFRXOGQ¶WILQGDZRUNDEOHYHLQ7KLV
patienWZDVQ¶WPRYLQJDWDOOEXW,KDGD
feeling that he was aware of this treatment. 
I asked the other nurse how she normally 
did this task and from where she normally 
drew his blood successfully. She told me her 
way, and then as soon as I rolled up his 
clothes on that side, I saw that part of body 
was covered in pinholes. As he had to be 
µPUN¶ GAS everyday and that was the 
VHFRQGZHHNKH¶GEHHQLQKRVSLWDOLW¶V
probably quite normal for him. Sometimes, 
even when his saturation level was low, the 
on-duty doctor might still ask us to take his 
blood and he might end up having two or 
three GAS tests in one day. One of his arms 
was covered in pinholes and the other was 
SHUPHDWLQJIOXLGDQGZHFRXOGQ¶WHYHQIHHO
his pulse. In the end, I had to press all over 
his arm and hoped that we could find a 
place to µPUN¶ KLV*$6,FRXOGQ¶WGUDZKLV
blood successfully during the last two days 
and the senior nurse had to take over the 
duty from me. She kept pressing his arm 
everywhere and, as soon as she saw a sign 
of blood, she asked me to pull the syringe. I 
mentioned that I had experience of seeing 
the blood then pulled the syringe but 
perhaps the needle moved slightly so the 
EORRGZRXOGQ¶WFRPHRXW7KDWZDVDUHDOO\
horrible experience in my life that I had to 
prick the patiHQW¶VYHLQHYHQZKHQ,
FRXOGQ¶WVHHDQ\$Q\ZD\DVKLVYHLQV
PRVWO\VKRZHGVFOHURVLVZHFRXOGQ¶WWDNH
any blood from that side anymore. We had 
to try the other place but then this place 
was eventually useless because the pulse 
there was very weak and seriously swollen. 
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Finally, we had to find the femoral and 
µPUN¶ GAS from there.  
 
I: I thought you have to press that part for a long 
time if you want to take blood from the 
femoral. 
 
YF: Yes, we found that his pulse in the femoral 
was strong because it hadn¶WEHHQµPUN¶ GAS 
before. We had to ask his family members to 
press the part for us because we were so busy 
at that period of time; the night shift was just 
as busy as the evening shift that day. We 
asked his family members to keep an eye on 
his condition and his I/O exceeded 1000, and 
his GAS data was poor everyday, as the PCO2 
was too high and the PO2 was too low. That 
day, his femoral data was very good, I said to 
WKHRWKHUQXUVH³,KRSHWKDWWKLVLVQRWWKHODVW
UDGLDQFHRIWKHVHWWLQJ6XQ´6KHVDLG³,W
VKRXOGQ¶WEH,WFRXOGEHEHFDXVHRIWKH
IHPRUDO´$IWHUZHWRRNKLVEORRGKHEHFDPH
clear and was very agitated, trying to remove 
the BI-PAP himself. I thought that he looked 
better at that time so he might be able to hang 
on for one more day. I was so busy the next 
day; ,GLGQ¶WKDYHWLPHWRFKHFNRQKLPDVDOO
the other patients were having some issues. 
One of them had low BP all day and another 
was just recovering from surgery. I could 
never understand why this patient recovered 
from the surgery in the night shift, The other 
patient had asthma. We were scared of asthma 
patients because of the last CA (cancer) 
patient. He was an old gentleman and had 
been OK with various treatments; he had a 
chemotherapy course regularly. Everyone 
thought that he should be OK as usual on that 
day and he suddenly had an asthma attack and 
then stopped breathing.  
 
I: Did he pass away? 
 
YF: Yes, no one had expected this. He was still 
VD\LQJ³,FDQ¶WEUHDWKH´ and then died the 
next second. The senior nurse did the CPR 
imPHGLDWHO\EXWVWLOOFRXOGQ¶WVDYHKLP7KHUH
was an old lady who also had asthma on the 
day I was very busy. She was quite fat and her 
wheezing sound was loud as well. The senior 
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nurse was worried about her because we had 
had the experience with that old gentleman. 
We were all scared of asthma patients because 
we knew that breathing was the most 
important function of the human body. We 
had to keep transfusing blood to one low BP 
patient, as he had lost a lot of blood during 
surgery and the drainage tube and his cotton 
pads were soaked with blood. The loss of 
blood often happens to the elderly because 
their skin condition is weaker than that of 
young people. So the blood transfusion, 
asthma patient and µPUN¶ GAS duty all came 
LQRQHJR³:KDW¶VJRLQJRQQRZ´I asked 
myself why did I µPUN¶ GAS everyday? As 
WKLVROGODG\ZDVTXLWHIDW,ZDVQ¶WVXUHLI,
could find her vein successfully.  
 
I: Were these things that happened recently or 
earlier? 
 
YF: Recent things. 
 
I: Do you still feel that everything is out of your 
control recently? 
 
YF: That day was the night shift. The thing was 
that the night shift should be an easy and 
stable shift but why did I have such a chaotic 
experience? Fortunately, although so many 
things happened in one go, nothing really went 
out of control. This patient recovering from 
VXUJHU\KDGEHHQILQH,GLGQ¶WKDYHWRFKHFN
on him after I settled him back in his room. 
However, the old gentleman kept having a 
blood transfusion and the old lady still kept 
panting. As our on-duty medical doctor was 
QHZDFFRUGLQJWRWKHODWHVWURWDWLRQKHGLGQ¶W
really know how to deal with the problem 
appropriately. 
 
I: You mean the new doctor? 
 
YF: Yes, I kept calling him and eventually he 
FDPHRYHUEXWGLGQ¶WNQRZZKDWWRGR,VDLG
WRKLP³6KRXOGZHJLYHKHr an injection of 
Hydrocortisone? It would at least sooth her 
SDQWLQJ´:HDOUHDG\JDYHKHUDQ2PDVNEXW
she was still panting heavily and maybe she 
was scared of seeing us. We also tried 
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inhalation but she was too scared to use it and 
just kept trembling and her face turned pale. I 
ZDVQ¶WVXUHLIWKHZKROHWKLQJZDVDVVFDU\DV
VKHUHDFWHGVR,DVNHGKHU³$UH\RX2."´
6KHMXVWNHSWSDQWLQJDQGDQVZHUHGPH³,DP
ILQH´ZLWKDVPLOH7KDWQHZGRFWRUFDPHRYHU
EXWGLGQ¶WGRDQ\WKLQJWRKHUEXWMXVWVDW
there. Every time, when I came to check on 
her, she just kept panting. 
 
I: You mean the doctor just sat in the station? 
 
<)+HVDWLQWKHVWDWLRQEXWGLGQ¶WZDQWWR
prescribe some medicine for her. This patient 
had DM; the doctor was worried that the 
Hydrocortisone might raise her blood sugar 
level. The thing was that WKLVSDWLHQWKDVQ¶W
eaten anything so it should be OK if her blood 
sugar rose a little bit. If her blood sugar really 
went too high, we could inject Insulin to 
control the condition. I saw that the doctor left 
this patient panting for one or two hours then 
he finally called someone over to help. 
 
I: Was that helper also the resident doctor? 
 
YF: I think so. He finally ordered Hydrocortisone 
for this patient and, after I gave her an 
injection, she finally calmed down and felt 
better. I just realized that it was already 
4am and it was almost dawn and I still had 
to check the charts and write the nursing 
records. At 5am, I had to do the draw-
blood duty, get rid of the drainage fluid and 
keep the records of the total I/O. I felt the 
time was flying by so quickly. The doctor 
ordered Q2 to check the vital signs of the 
patient whose BP was constantly falling. I 
ZHQW³+RZRQHDUWKFDQ,ILQGDQ\PRUH
time to check his vital sign on a Q2 hour 
EDVLV"´,Uealized that if the people from 
WKHSUHYLRXVVKLIWGLGQ¶WFRPSOHWHWKHLU
duty in full, the people on the next shift 
would run into a mess. ,GLGQ¶WKDYHWLPHWR
check on that AAD patient again that day and, 
fortunately, he had been fine all night. Finally, 
I was on the last day of my night shift and, 
fortunately, no one had the AAD. There was a 
senior nurse who came to support us from the 
ICU and she has been working in this hospital 
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IRUILYHRUVL[\HDUV,DVNHGKHU³<RXPXVW
have the AAD cases very ofteQ´6KHZHQW
³<HV´,VDLG³6RZKDWVKRXOG,GRLI,KDYH
WKLVFDVHRQP\VKLIW"´6KHVDLGWRPH³<RX
have to set up the equipment for the patient 
and call the on-duty head nurse to deal with 
the rest. She will contact the AAD nurse to 
take over the patLHQWIURP\RX«´ 
 
I: Does the on-duty head nurse make all the 
contact? 
 
YF: Yes, she will contact the on-call nurse for me. 
She said that I should set up the equipment 
first through which I should put the AMBU on 
WKHSDWLHQWDQGVWDUWLWXS,VDLG³,VWKDWLW"´
At least she gave me a clear direction. I said to 
KHU³)RUWXQDWHO\,GRQ¶WKDYHWRPDNHFRQWDFW
with the AAD nurse because I have no idea 
ZKRWRORRNIRU´7KLVVHQLRUQXUVHWDXJKWPH
what to do and what to say and finally I got 
the idea of how to deal with the AAD patients.  
 
I: Did this senior nurse come to this department 
recently? 
 
YF: Yes, she came to our department recently. 
 
I: Finally you asked someone and knew what to 
do? 
 
YF: Yes, I finally knew what to do for the AAD 
case in the night shLIW« 
 
I: You really worried about it for a long time? 
 
YF: Yes, I did feel more confident after she talked 
to me, but until I finished my entire night shift 
FRXUVHKHKDGQ¶WEHHQVHQWKRPH,WZDVWKH
other senior nurse who took over from me and 
this patient passed away soon after that. His 
heart rate was fast during that period of time 
because of the compensatory effect, and that 
ZDVWKHWKLQJZHFRXOGQ¶WFRQWURO7KH
compensation might stop at any time and this 
is life. This senior nurse just started her duty 
to look after him and, on the same day, his 
heart stopped beating suddenly. His family 
PHPEHUVVDLGWRKHU³0LVVKRZFRPHKLV
KHDUWUDWHVWRSSHG"´ 
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I: His heart stopped beating on the ward? 
 
YF: Yes. 
 
I: Has he got the EKG? 
 
<)<HV«WKH96ZDVJRLQg to remove his EKG 
but his family insisted on keeping it. The 
VHQLRUQXUVHVDLGWRPH³5HPRYHWKH(.*
before the VS comes into the room; otherwise 
KHPD\UHEXNH\RX´,VDLG³,WZDVQ¶WP\LGHD
to put it on for him; it was his family who 
asked me to do it, why should the VS blame 
PH"´7KHIDPLO\UXVKHGWRWKHVHQLRUQXUVH
and said that the patient suddenly had no heart 
rate. The senior nurse rushed into the room 
and thought it might be that the EKG leads 
had moved slightly. I often got so scared when 
the (.*KDVQ¶WEHHQVHWXSFRUUHFWO\DQGWKH
bleeping stopped. When that happened, I 
would rush onto the ward and check the whole 
machine to make sure that everything was 
connected correctly and put on a calm 
expression. I could only take a breath when 
the wave pattern reappeared again. This senior 
nurse rushed onto the ward and checked the 
machine first and the machine was set up 
correctly. Then, she checked his BP, which 
was gone. She then started the CPR, but the 
IDPLO\VDLGWRKHU³'RQ¶WSUHVVRQKLPQRZ
ZHDUHJRLQJKRPH´7KHVHQLRUQXUVHWKRXJKW
that if she could save him one last breath, he 
could at least go home and pass away in a 
familiar place. Since his family stopped her 
from doing that, she called the on-duty doctor 
straightaway. This patient was sent home soon 
after the doctor agreed the AAD. This patient 
was transferred to the MC6 hospital where one 
of his children works. There are many doctors, 
nurses and pharmacists in his family. He was 
actually in the MC6 hospital but he was 
transferred here because of the preparation of 
the AAD, and he lived nearer to that hospital. 
Before the MC6 Hospital, he was in our 
hospital and transferred to the MC6 afterward. 
One day, he kept saying that he wanted to go 
home. As it was a Sunday, his family then 
asked us if he could leave and go home. 
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I: Leave and go home? 
 
YF: Yes. 
 
I: You mean the patient asked to go home? 
 
YF: Yes, he said that he wanted to go home and 
take a brief break. He kept asking and 
insisting on going home and seeing his family.  
 
I: Was he on Endo? 
 
<)1R«KHRQO\KDGWKH%,-PAP at that time and 
KHZDQWHGWRJRKRPHOLNHWKDW+HZDVQ¶W
able to put on Endo; he had laryngocarcinoma. 
When he was still clear, he could cough out on 
his own but, when he was in a coma, we had 
to do the suction for him. He kept asking to go 
KRPHEXWDV,FRXOGQ¶WPDNHWKHGHFLVLRQOLNH
WKDW,ZDVORVWDQGGLGQ¶WNQRZZKDWWRGR 
 
,:DVKHµRQcritical¶ at that time? 
 
YF: No. He might have been µon critical¶ 
before, but it had passed the time limit. So 
we had to give a notification when required.  
 
,:KDW¶VWKHWLPHOLPLW" 
 
YF: The senior nurse said it was three days. He 
PLJKWKDYHEHHQµFOHDU¶IRUDZKLOHVRZH
cancelled the notification. Then he started 
to ask about going home. That day, when 
he asked to go hoPHWKHUHZHUHQ¶WDQ\
managers around, so I had to call the on-
duty doctor. I saw this doctor was new; he 
might not be strong enough to persuade this 
SDWLHQW¶VIDPLO\WRNHHSKLPLQWKHKRVSLWDO
When the doctor came over, I said to him, 
³<RXPXVWEHILUPand stand your ground 
DQGGRQ¶WOHWKLPJRKRPHOLNHWKDW´ 
 
I: Was he your case that day? 
 
YF: Yes, I have been in his team for a long 
time and no matter which shift I was on. I 
VDLGWRWKHGRFWRU³<RXFDQ¶WOHWKLPJR
home because he has the EKG and BI-
3$3´,QWKHHQGWKLVGRFWRUZDVVWLOOQRW
ILUPHQRXJKDQGWKLVSDWLHQW¶VIDPLO\
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insisted on taking him home and even said 
that they had a doctor at home and they 
would take full responsibility. They 
eventually took the ambulance home. I 
would say that this doctor was too soft 
when dealing with this issue.  
 
I: The doctor eventually let him go home. 
 
YF: No one was able to contradict the family. 
We actually tried to call the CR and he also 
agreed to let him go after talking with the 
family on the phone. 
 
I: Was it on the day shift or evening shift? 
 
YF: The day shift. It was Sunday, so we had to 
call the on-duty staff if we had any issues. I 
did call the on-duty head nurse to deal with 
this incident because I would never take a 
responsibility like this on my own. She said 
DWWKHEHJLQQLQJWKDWZHVKRXOGQ¶WOHWKLP
go home but then the CR agreed to his 
request so she had to rush over to finish off 
WKHZKROHSURFHVV$VVKHZDVQ¶WWKHKHDG
QXUVHRIWKHZDUGVKHZDVQ¶WIXOO\FOHDU
about the complete procedure. In the end, 
she finally booked an ambulance but then 
they refused to have the ambulance nurse 
come with them so she had to get them to 
sign many forms. Fortunately, his family 
understood that they were making an 
unreasonable request so they were willing 
to do and sign anything as long as they 
could get this patient home. The on-duty 
GRFWRUGLGQ¶WNQRZKRZWRILOOLQWKHIRUP
for this event so he asked me what to do. I 
gave him a copy of a previous form for the 
same kind of issue and he started to 
transcribe it to his form. He then asked me 
again what to write in a particular section. I 
just said to him that he should put down the 
facts that could protect him from being 
prosecuted if anything went wrong. 
 
,'LG\RXVD\WKDWWRWKHGRFWRURU«" 
 
YF: I said that to the on-duty doctor because 
he was the one who filled in and signed the 
form, so I reminded him to think of his own 
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1981 
1982 
rights before putting anything down. 
Finally, the doctor filled in the form and the 
family signed the paper. The senior nurse 
had arranged the ambulance and we also 
borrowed another bottle of O2 for the 
patient. The reason why we had to 
specifically borrow another bottle of O2 
from somewhere was because we only had 
RQHLQRXUXQLWDQGZHFRXOGQ¶WSRVVLEO\
lend him that one. Also, he ordered an O2 
10L/min treatment which was obviously not 
enough for this patient so we had to phone 
around different departments to find a 
suitable one for him. When he was filling in 
WKH³DJUHHPHQWIRUQRDPEXODQFHQXUVH´
form, I called the head nurse to complain 
that the CR had signed off this patient.  
 
I: The on-duty head nurse or your head nurse? 
 
YF: The head nurse in this department. 
 
I: Was she off that day? 
 
YF: Yes. I asked her what to do when I called 
her and she told me to get him to sign such 
and such agreement first. Finally, 
everything was completed, this patient was 
ready to go home and the driver had the 
ambulance bed ready and one of this 
SDWLHQW¶VIDPLO\PHPEHUVZKRZDVDGRFWRU
at the X Hospital arrived. He tried to 
borrow some first aid medicine from us but 
how could we loan him any medicine in this 
kind of situation? I thought that everything 
was ready to go and they suddenly made 
this very strange request so we had to call 
the on-call doctor and the CR to pass on 
their requests. Surprisingly, they agreed to 
loan him whatever he asked, which was 2 
Hydrocortisone, 2 Atropine and 2 Bosmin. 
Actually I have to say, if anything 
KDSSHQHGWKRVHGUXJVZHUHQ¶WHQRXJK,
did inform the on-duty head nurse of my 
concerns and she also phoned the 
administrative manager and the secretary 
to consult with them. They all agreed to 
meet his requests in the end, as they 
thought that this patient was in the last 
stage of cancer and it was OK to fulfil this 
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NLQGRIUHTXHVWIRUKLP,VWLOOGLGQ¶WIHHO
comfortable about the decision because, if 
any emergency arose, it would be the family 
giving him the drugs. The admin manager 
had the same concern as I did, so he said to 
XV³$VNWKDWGRFWRUDW78KRVSLWDOLIKH
would agree to this kind of request in his 
GHSDUWPHQW"´ As everyone knew that it was 
an unreasonable request, we had to get him 
to sign another agreement for this 
particular request. The on-duty doctor had 
to come over again to fill out in the form. I 
VDLGWRKLP³<RXPXVWEHIHHOLQJUHDOO\
FUDSSLHQRZ´+HVDLG³:KRGRWKH\WKLQN
WKH\DUH"7KHELJERVVRUZKDW"´,VDLG
³<RXDUHSUREDEO\ULJKW´7KH\SUREDEO\
thought they qualified for this privilege as 
this patient lived in the most expensive 
room which would cost them 3900NT per 
day. I wanted to tell him that this would not 
be the first or last time that we had to meet 
an unreasonable request like that. Finally, 
this patient was ready to go. His family then 
said to me that they would bring the patient 
EDFNLQKDOIDQKRXU¶VWLPH,DFWXDOO\
GLGQ¶WWKLQNWKDt they would bring him 
back in half an hour but I still prepared a 
medical bag for them, in which there were 
drugs, diluted water, alcohol cotton wool 
and needles. I left the other patients 
unattended and sent them downstairs. 
)LQDOO\WKH\¶GJRQHDQG,MXst realized that 
I was starving so I went for a meal. As soon 
as I came back from my break, people told 
me that this patient was back in the 
KRVSLWDO,ZDVOLNH³6HULRXVO\WKH\DUH
UHDOO\EDFNLQKDOIDQKRXU´,UXVKHGLQWR
his room, quickly checked his vital signs, 
put on his EKG and tested his O2; as 
everything was at the normal level, I could 
only feel slightly relieved. I looked at this 
SDWLHQWDQGDVNHGKLPQLFHO\³:HUH\RX
KDSS\WRJRKRPH"´+HVDLG³<HV´DQG
raised his hand to show me a ring; I 
thought this ring must be very important to 
KLP+LVIDPLO\WKHQVDLGWRKLP³'DG\RX
are great. Mum has been looking for this 
ULQJIRU\HDUVDQGFRXOGQ¶WILQGLWEXW\RX
IRXQGLWDVVRRQDV\RXJRWKRPH´,
realized that the reason why this patient 
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kept asking to go home might be because of 
this ring, which was really important to 
him, but none of his family could find it and 
he was worried that he might not see this 
ring again. Although I was happy for him, 
DWWKHVDPHWLPH,FRXOGQ¶WKHOSIHHOLQJ
superstitious that he had fulfilled his wish 
DQGQRZLW¶VWLPHWRJHWUHDG\IRUWKH$$'
I was feeling very uncertain because this 
was the kind of thing that was out of our 
control.  
 
I: What did you make of the whole thing? 
 
YF: I was very angry and asked myself why I 
had this kind of experience. 
 
I: Why angry? 
 
<),ZDVQ¶WKDSS\DERXWWKDW:HZHUHIRUFHG
to accept and deal with this unreasonable 
request; what if this patient really had an 
HPHUJHQF\":KR¶VJRLQJWRWDNHIXOO
UHVSRQVLELOLW\",GLGQ¶WNQRZWhe complete 
procedure at that time and what if I missed 
something important? If I did something 
wrong, what should I do and how did I face 
WKHSUREOHP",¶GRQO\EHHQLQWKLVMRED
year and, if I got sued at that stage, the rest 
of my career would be ruined. I was just 
unhappy about all their unreasonable 
demands and the time and effort I wasted 
on this issue. I had other patients to look 
after and needed to set up their equipment 
alarm, change their dressing and drops etc., 
but, as I spent all my time making the 
phone calls for this particular patient, I had 
WRGURSDOORIWKHRWKHUSDWLHQWV¶QHHGV
However, when I saw that he was really 
happy when he came back from home and 
came back in time and even returned all the 
medicine un-used, I eventually forgot about 
all the anger and forgave them. Later on, I 
kept a record of this issue and left a note to 
the head nurse because she was off that day 
so she would need to read this record and 
know what had been happening. Also, she 
would need to know how I managed this 
LVVXH,ZURWHLQWKHQRWHIRUKHU³7KLV
LQFLGHQWLVNHSWRQUHFRUG´2QHVHQLRU
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QXUVHWROGPHWKDWWKHHYHQWRIDSDWLHQW¶V
VSHFLDOOHDYHZDVQ¶WDOORZHGWREHNHSWRQ
record. I said to her that this was an 
unusual situation and they even brought 
the mHGLFLQHZLWKWKHPIURPXVWKLVZDVQ¶W
DQRUPDO³GD\RII´FDVH 
 
 ,:KDWGR\RXPHDQE\WKLV³UHFRUG´" 
 
<)7KDW¶VWKHQXUVLQJUHFRUG7KHVHQLRU
nurse did ask me if we could put this in the 
record. I said to her that I had written it 
down because this was a special event. I 
thought that we could always double check 
with the head nurse the next day and, if she 
said no, I could always amend the record 
DIWHUZDUGV7KHKHDGQXUVHWKHQVDLG³,W¶V
2.´ 
 
I: How did you know to put this issue in the 
record? 
 
YF: I was just taking action to protect myself. I 
wrote in the record that I had explained the 
possible outcome to the doctor, and the 
SDWLHQW¶VIDPLO\KDGVLJQHGWKHDJUHHPHQW
People kept telling me that we had to 
protect ourselves and put everything on 
record. After I started work, I realized that 
SHRSOHZHUHQ¶WDVQLFHDV,WKRXJKW<RX
never know who is going to pull your leg 
from behind and those smiling patients may 
complain about you to the 080. I wrote in 
the record because this family borrowed 
some PHGLFLQHDQGWKDWGLGQ¶WIROORZWKH
safety procedures. Those administrative 
people agreed the request casually because 
WKH\GLGQ¶WKDYHWRGHDOZLWKWKHZKROH
thing themselves in person. I thought that 
they were very irresponsible regarding this 
issue and WKHLUFDVXDO³\HV´KDGGRXEOHG
my workload. They casually agreed to the 
unreasonable demands and left me to deal 
with it on my own. It was really unfair that 
they left me to face the SUREOHPZKLFK,¶G
never learnt about in school. I was just a 
junior nurse and I had no idea how to 
manage an issue like this and the head 
QXUVHZDVQ¶WWKHUHWRKHOSPHHLWKHU7KH
on-GXW\KHDGQXUVHFRXOGQ¶WHYHQILQGWKH
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1833 
1834 
1835 
1836 
1837 
1838 
1839 
1840 
1841 
1842 
1843 
1844 
1845 
1846 
1847 
1848 
1849 
1850 
1851 
1852 
1853 
1854 
1855 
1856 
1857 
1858 
1859 
1860 
1861 
1862 
1863 
1864 
1865 
1866 
1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
IRUPIRU³DJUHHPHQWIRUQRDPEXODQFH
QXUVH´RQWKHFRPSXWHU,ZDVWRWDOO\OHIWLQ
WKHGDUNDQGGLGQ¶WNQRw what to do.  
 
,<RXPHQWLRQHGWKDW\RXGLGQ¶WNQRZKRZWR
FDOOWKHDPEXODQFHZKHQQHHGHG'LGQ¶W\RX
have training on this before you started this 
job? 
 
<):HGLGEXWLWZDVQ¶WLQGHWDLO,I,QHHGHGWR
contact the head nurse one day, I would just 
ask the senior nurse her number without 
checking it myself. I often had to make 
various phone calls to different departments, 
such as the examination department, or the 
repair department to fix broken parts and so 
on. We did have an extension list for all the 
departments in the station but this list was 
very messy; if I was in a real hurry, I could 
never find the number I needed. The evening 
shift staff may need to call the attendants or 
the cleaners. In the end, I just asked the senior 
nurse those often used numbers and kept the 
information behind my personal board.  
 
,7KDWOLVWVKRXOGEHQHDUWKHWHOHSKRQHVKRXOGQ¶W
it? 
 
YF: Yes, it was near the telephone but the writing 
on the list was like a horrible scribble. 
Whoever put down the initial information their 
way would know where to find all the 
numbers but we could never work out what is 
what. It would normally become my duty to 
contact the head nurse if the patients had an 
argument or when the senior nurse was 
GHDOLQJZLWKDQHPHUJHQF\6RLI,GLGQ¶W
know how to make these phone calls, it could 
GHOD\HYHU\WKLQJ7KDW¶VZK\,ZURWHDOOWKH
numbers on my own note pad. If something 
broke down at night, I had to call the repairer. 
,GLGQ¶WNQRZKRZWRFDOOWKHDPEXODQFHVR
the senior nurse told me. I often called the 
wrong unit in the examination department 
because they classified the department in such 
a detailed way, such as the blood serum, 
biochemistry, CBC etc. I sometimes would 
blame them for dividing a simple department 
into so many individual units, because I 
always called the wrong unit. If I called to 
 
 
 
 
Methods of 
adjustment 
(Line 1837-1892) 
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1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
 
check the bio-chemical exam result, they 
would ask me to call another unit. If I called 
the blood bank to request some spare blood, 
they would ask me to call the other extension. 
I had to write them down in the end; otherwise 
I could never remember so many extension 
numbers. We also had to call the NSPs but I 
RIWHQFRXOGQ¶WUHPHPEHUHYHU\RQH¶VSKRQH
number. I gradually knew the rough guide to 
calling different people. I would tell other 
new staff the problem I had at work. At 
least, they would know what to do and 
ZRXOGQ¶WJHWVKRXWHGDWLIWKH\HYHU
encountered the same problem. 
 
I: Excuse me. I have to cut you off here because 
you have a night shift later, so we will stop 
here today. As you have so many experiences, 
may I have another interview with you next 
time? 
 
YF: Sure, no problem. 
 
 
 
 
 
 
 
 
 
 
Peer support 
(Line 1892-1896) 
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Appendix VII: Using post-it notes to help to organize 
the meaning units 
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Appendix VIII: Organisation of the meaning units into 
categories and themes  
Themes Categories Meaning units 
Hesitation Hesitation Hesitation  
  Swinging 
  Escape 
  Thinking of leaving nursing 
   
 Unemployment Unwilling to work 
  Feeling useless/Living like a parasite 
  )DPLO\¶VUHDFWLRQVwhile being 
unemployment 
   
 Considering working 
in nursing 
Considering doing nursing 
  Attributes of nursing work 
  Considering the impacts on social life 
while being a nurse 
  Considering the impacts on family 
life while being a nurse 
  Willing to become a nurse 
  Contradictory thoughts 
  Career consideration 
  Financial consideration 
  Influences from work placement 
experiences 
  Worried about the legal problems 
arising from medical malpractice 
  Worried about the limited posts 
  Workplace relationships 
   
 Fear of signing a work 
contract 
Fear of signing a work contract 
   
 Family involvement Family role shift 
  Being wanted 
  Study further  
  Family¶s view of doing nursing 
  Choosing nursing as a job 
  Helping seeking nursing post 
(Introduced by families²µ%DFN-door 
dHDO¶) 
  Forced to leave nursing 
  Obtaining a nurse license 
  Feeling stress from being compared 
with others 
  Support  
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 Peer effects Study further 
  Support   
  Seeking a job 
   
 Seeking a job Introduced by families/relatives²
µ%DFN-GRRUGHDO¶ 
  Interviews 
  Peer effects 
  Selecting a work location 
  Selecting a work unit 
  The seeking process 
   
 Obtaining the nurse 
license 
The nurse license 
  Aim to obtain the nurse license 
  Hospital requirement 
  The impact of lacking a nurse license 
  Worries about lacking a nurse license 
  Failure to obtain the nurse license 
  Working without holding a nurse 
license 
  Revising for the exam 
   
 Obtaining educational 
qualification 
Considering further study  
  Paper chase 
  Programme selection 
  Influenced by peers 
  +RVSLWDO¶VHQWU\UHTXLUHPHQW 
  The impact of lower qualifications 
   
A hard 
beginning 
Inadequate orientation Orientation  
  PGN1 programme 
   
 Self-preparation Being unprepared 
  Wishing to be independent 
  Lack of confidence 
   
 Facing difficulties A hard beginning 
  Unfamiliar with nursing work 
(Perceived mal-functioning) 
  Overtime  
  Difficulties with writing the nursing 
records 
  Difficulties with using English 
medical terminology 
  Difficulties giving/receiving a 
Appendices 
 
295 
 
handover report 
  Unfamiliar with the doctors¶ habits 
  Stress from starting to work 
independently 
   
 Nursing work 
environment 
Poor working conditions in small 
clinics 
  1XUVHV¶VDODU\ 
  Benefits 
  Working schedule 
  Nursing techniques assessment 
system 
   
 Understaffing High staff turnover 
  Reasons for turnover 
  Hospital¶s personnel policies 
  Nursing shortage ± limited time off 
  Novice leading novice 
   
 Workload Causing chaos 
  Heavy workload 
   
 Stress Work stress 
  Challenging work 
  Starting to work independently 
  In-service education 
  Comparison with peers 
 
 
Stress symptoms  
   
 Feeling the 
differences 
Differences 
  Theory-practice gap 
  Perceived differences with the senior 
nurses¶ attitudes 
  Generation difference 
   
 Workplace 
relationships 
Interpersonal relationships 
  Interpersonal relationships as a 
stressor 
  Work climate 
  Lack of support 
  Bullying 
  Collusion in bullying 
  'RFWRUV¶EXOO\LQJEHKDYLRXU 
  Worries about being bullied 
  Perceptions of being bullied 
  Response to bullying behaviour 
  Reflection on being bullied 
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experience (Feeling it was 
worthwhile) 
  A supportive work climate 
  Being compared to other neophyte 
nurses  
  Caring about other neophyte nurses 
  Stress from interacting with other 
colleagues 
   
 Support Lack of support 
  Family support 
  Religious support 
  Nurse manager¶s support 
  Peers¶, teachers¶, and senior nurses¶ 
support  
  Senior nurses¶ guidance 
   
 /RZQXUVHV¶VRFLDO
status 
3DWLHQWV¶GLIIHUHQWDWWLtudes while 
interacting with the doctors and the 
nurses 
  3DWLHQWV¶SRZHURYHUQHRSK\WHQXUVHV 
  5HOXFWDQFHWRGHDOZLWKWKHSDWLHQWV¶
families 
   
 Role transition Role transition 
  Reflection on the transition process 
  Adjusting personal attitudes 
   
 Adjustment Adjusting the attitude towards 
interpersonal relationships 
  Adjusting personal attitudes²
discretion 
  Comparison with other professions or 
units 
  Asking others about their experiences 
of being neophyte nurses 
  Moral identity 
  Methods  
   
Achievement Positive feedback From the patients and their families 
  )URPWKHQHRSK\WHQXUVHV¶IDPLOLHV 
   
 Engagement Engagement 
  Like the current working unit 
  Familiarity with nursing work 
  Successful experience 
   
 
